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ARTICLES OF INCORPORATION

In comphance with Chapter 607 and/or Chapter 621, F S. (Profit) . £ ;1 - Q .
E g 43 AT
ARTICIE T NAME , R,
The name of the corporation shall be: _ 201 SEP 1T M 8 I8
P N\ Vo - _SECHLIARY OF STATE
DEFE  Kacrawas, WNe TALCARALSEE rLORlDEA

ARTICIEN  PRINCIPAL OFFICE
The principal place of business/mai ]\1:? address is:
e o N

PurtTAauoN, PL %3%\%

ARTICIEINII  PURPOSE
‘The purpose for which the corporation is organized is:

CoNsOLT N,

_--
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ARTICLE IV SHARES
The number of shares of stock is:

500

ARTICIE V INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):

JEERE Wamms, Tees .

ARTICLE VI REGISTERED AGENT _
The name and Florida street address of the registered agent is:
Sere KdS _ ,
1300 NW 1w0™ Gt
TLacThenon), FL 3322
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Serre Kanves
1200 N OV Cx

Toabmeney, Tl 332 3
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ert to accept service of process for the above stated corporation at the place designated in this




