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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

Q7000 $78.75 0 $78.75 B$87.50
Filing Fee Filing Fee ' Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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Name (Printed or typed)
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! City, State & Zip

8o, b11. 7765

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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© ARTICLES OF INCORPORATION -
> In co‘fnphancc with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __NAME | | ; |
The name of the corporation shall be: Ff i- g $
0135rp -5
AH Io:
ONITED StaTes [urewe Comea '\“/ et 009
ARTICLE Il PRINCIPAL OFFICE, - ‘?LLAH;#SSEE(:"}:E &%i

The principal place of business/mailing address is:

400 Davip Courx
Palm Hrreor, FLA 24684

ARTICLE IIT  PURPQOSE
The purpose for which the corporation is orgamzed is:

Ag\; A A Activities For Peowwr P«@MW(‘&D

CLE I \4 SHARES
The number of shares of stock is:

(2,000) Two ThousAnD

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

Kenin M\c,wégt OCoin , Chiieman Resibent aNo\
400 DAavic (OURT TreASURER.
Palm Heeor, FLA 24684

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

Kevid Miamel O Cotd

O D CourT
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A N e kPORATOR
The name and address of the Incorporator is:

Kevid Mackael O Cotn
00 Ty (ovet
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Having been named as registered agent to accept service of process for the above stated co:poraz‘zou at the place designated in this

certificate, Yam famzlzar ith and accept the eppointment as registered agent and agree fo act in this capacify,
X[/w,/?a/?,@ Oﬂ@(ﬁu /‘7[/0/
Signature/Registered Agent ' _ ' Date
A/AAX[/ULHBQJO OC@@\, ‘7/4 (0]
Date 7 /

Si crnaturf:/’Insorporator




