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ARTICLES OF INCORPORATION
1. The name of the corpération shall be; GV Ay 'H// CQMM ) S I,ﬂqc ’

2. The principal place of business and mailing address of the corporation-is:

4 'Pioam)amu‘ulle'/% Dl Corra Beochh Fr 3293V
1oION shares of stock.

3. The corporation shall have the authority to issue
and the

4. The registered agent of the corporation is DTJI/IU’\ ’54‘&‘-/ y
%ougasz{|\m Dl Cocop. Bach

registered street address is_ 94

Florida >93] |

5. The initial Board of Directors shall have __,_

is/are as follows: OEH(\) Da L2/
9 Rovsa inidles. Dive

Cocod Beacds  F 3243) L
The number of directors may be raised or lowered by amendment of the bylaws of the :

cotporation but shall in no case be less than one.

member(s) whose name(s) and address(es)

‘('_
6. The incorporator of this corporation is ___\Jo b D aledf whose’
street address is __-4 BDUCj alnvilze Dive |
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Having been named as registered agent and to accept service of process for the above stated

corporation at the place designated in this certificate, 1 hereby accept the appointment as reg-
istered agent and agree to act in this capacity. [ further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and am familiar !

with and accept the obligations of my position as registered agent.

Dated T/1¢/0; o
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Registered Agent




