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' ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be: &0\ QJr( oNsS O ﬂ\ ¥a's) l+€d _!_f)C e

ARTICLE I __ PRINCIPAL OFFICE , . o
The principal place of business/mailing address is: 3620 N £ & Tel A

Toet LOU.AMA\O\(Q, 3333%

ARTICIEIII PURPOSE .
The purpose for which the corporation is organized is: Y €a.{ orcte (f\ \J‘Qm efd—S

ARTICLEIV  SHARES = . S 7S
The number of shares of stockis: | OO i
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ARTICLE V INITIAL OFFICERS/DIRECTORS (optional) . 22
The namef(s), address(es) and title(s): aAR\s YY] a\sonad e—» Wfﬁ a =
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Hrlowderdale FL f 2222
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ARTICLE VI REGISTERED AGENT . . - U
The name and Florida street address of the registered agent is:
SONPNE"

Cakis ™M H)N
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ARTICLE VIl _ INCORPORATOR i e
The name and address of the Incorporator is: Cpr@ \S M A \ S OM ’\\/E- '

3620 N | Te(tce.
Yk Lomd erdale, 77 53%3%
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Haungbem niamed as registered agent fo accept service of process for the above stated corporation af the place designated in this
te, I am Fmifiar with and accept the appointment as registered agent and agree fo act in this capacity
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