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

ARTICLE Y NAME
The name of the corporation shall be:

ARTICLE I = PRINCIPAL OFFICE
The principal place of business/mailing address is:
W 3H SrEENSTENE Bivo, Hro2

HeATreohs, 7z 32744
ARTICLE IIT  PURPOSE - e
The purpose for which the corporation is organized is:

LANDSCRPE Bursinsss

ARTICLE IV SHARES
The number of shares of stock is:

joo -~ ..

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

STRNLEY A. MLP&M()TH — OWNER CE0o
I13Y CrE VS Tome Beve, Frop
HenTmeon, /2, 32774

ARTICLE VI REGISTERED AGENT o
The name and Florida sireet address of the registered agentis:

STHNEY S, Wicoslmo7s
N3 SRLEnts7OoNE Ltvr B 102
Aepraeont o 3R 744

ARTICLE VIT' __INCORPORATOR
The pame and address of the Incorporator is:

STRANEY B. Wicorodmorse
W 3Y SREENISFowE By, #re2

A iron) , . 3279E

*:&*ak**********vze***f********w********w**********m:c********m***********w*****m*m****:ze
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
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certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Signature/Registered Agent

Signature/Incorporator
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