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ARTICLES OF INCORPORATION . =+

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED
"' LARTICLEI __NAME L - 01 &UG-6 PH 3:09
~ The name of the carporation shall be: T SECRETARY OF STAT
 Provision S‘anijrahana} Services Ine. = ) N TALLAHASSEE, FLGR%A

ARTICLE II _ PRINCIPAL OFFICE =~ B -
The principal place of business/mailing address is:

5615 Huber Dy
Orlando, FI. 32818

ARTICLE IiI PURPOSE e . ) ' L -
The purpose for which the corporation is organized is: to Cremlf f nJ rvn ¢ Cor Pg ré ]L on Wy ]Lh |

a proF;%aHe income | 4nd wemlud”\/ becuml‘n[] our Sole weans of ineome.

ARTICLE IV _ SHARES L
The number of shares of stock is: ﬁ i C tNe )

ARTICLE V__INITIAL OFFICERS /DIRECTORS foptional)
The name(s) and address(es): NA

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is:
Dyrell TacKen

5625 Huber Dr.

Orlands , FL 32515

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Car [ Tacksan

5615 Huber Dr.

Olando, FI. 32818

****************************************$*$**********************************************

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
cenrtificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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Signature, néorporator Date

Carl Tackson




