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

FILE

ARTICIE I NAME

The name of the corpora?on shall l'ie: ' T DISEP IS AMII:Lg
EhonTime Finaverse GLodp , Lhe . SEGRE Al uF S

TALLAHASSEE, FLB?K’I[DEA
ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:
jH255 US KieHwAy one, SviTE A2

Toweo feacH ,Fr. 35408

ARTICLE Il  PURPOSE
The purpose for which the corporation is organized is:

LOCTOAGE PEoke£AEE Loswe SS

ARTICLE IV SHARES
The number of shares of stock is:
/000

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

Houdee T 4. Mickmwi I esi0enT™ IS Beenn Dures &f.}vaﬁ:?éﬂ',//‘z- Z3v77
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ARTICLE VI ____REGISTERED AGENT
The name and Florida street address of the registered agent is: N =
HoMBee ™ A. Mt v DT B
1514 QeeAn DmeS IR
Tepitee, Fe. 33477 *_

ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is:

/é/yﬂﬁgﬁﬁ.ﬂl(//)‘/n_}f Y7/ —
IS Ongan DoWES TR -
TefiTek, Fr."33477 .

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Sign4ture/Registered Agent Date

Signature/Incorporator * Date



