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ARTICLES OF INCORPORATION ¥

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F g L E D

ARTICLEI ___NAME
The name of the corporation shall be: 018UG 13 PM 3:05

/?C@/Q/ MJWjJZWW @7/{5@ /7élm7/‘f ‘Méscpalmh OF STATE

TALL AHASSEE FLORIDA

ARTICLE II PRINCIPAL OFFICE

The principal pIace of busmess/mmlmo address is:
J02 Mo&ﬁwf FL 2957

ARTICLE III _PURPQOSE .
The purpose for which the corporatlon is orgamzed is:

S Mand Mem’f c7nz_<a/ .
Crrvd  Basu nelge fe/fmcm .

ARTICLE IV SHARES
The number of shares of stock is:

(60

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

Vaetnlow S~ Fruss, wed

ARTICLE VI - REGISTERED AGENT . [/&7[&/4(/0 S @&fg | /zlm .

The name and Florida street address of the regjstered agent is:

D032 D. Kubpns Do rve
Loko nis Fl 29575

ARTICLE VII INCORPORATOR , T o C M
‘The name and address of the Incorporator is:

(A M ) r LA~ —
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certifica W:&W with an:iwg appointment as registered agent and agree 1o act in this capacity
-___. /?/7 | -

Signatur eglstered Agent Date

Signature/Incorporator. Date ! [




