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SUBJECT: D-E-C‘In‘\-crnoch'cha\ Corp.,

(PROPOSED CORPORATE NAME — MUST INCL.UDE SUFFIX)

- Enclosed is an original and cae(l) copy of the articles of incorporation and a check for :
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ARTICLES OF INCORPORATION - .- .

It cornpliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ) % ?
ARTICLE [ NAME _ . ) . F E Eoa em E

i be: R
‘The name of the corporation shall be 01ALG 29 &M IB: 26

‘enal COTp.
D.E.C. Trternation : P SECRETARY OF S IAIE

rALLAHASSEE FLORIDA

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is: L—{ .2) 5 Ll P’( VO C,Clé O Div d

P\g\fo..\ potm Deach, FL 33y

ARTICLE III PURPQSE —
The purpose for which the corporatlon is orgamzed 18}

mPo\‘—‘r on rxPQ,-_\_ PrO)éU\C"“S

ARTICLEIV __SHARES SR | .
The number of shares of stock is: (YN £

ARTICLE V__ INITIAL OFFICERS /DIRECTORS {optional) 3
The name(s) and address(es): (Narboro SchwartzZ H3SY Pwocqéo Bv
Rcsqo.l Pc:um deach, CL 33414

ARTICLE VI REGISTERED AGENT - =
The name and Florida street address of the reglstered agent is:

Darbara Schuwartz

4334 Rvocade RIvd

Rc,\!g\ Paum Beach, FL 3341 |

ARTICLE VII INCORPORATOR
'The name and address of the Incorporator is:

Darbarca Schwaryz
HRSY Ruocadlo Riuy
Rovy oy Pam each, L 33|

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

Havmg been named as registered agent to accep{ service of process for the above stated corporation at the Place designated in this
P , Lam famdzar wn‘h and accept the intment as registered agent and agree to act in this capacity
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ature/Reolstered Agent : , Date

Slgnatureﬂncorporator Date



