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

ARTICLE I NAME e
The name of the corporation shall be:

72’,6&, L o LLER ZNC.

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

37039 SHAL I mpe DRIWE
FRwITLANS FARK, ,:ap, DA 3923/

ARTICLEIII  PURPOSE L ,

The purpose for which the corporation is orgamzcd is:

SALES

ARTICLE IV SHARES e o
The number of shares of stock is:
/00

ARTICLE V__INITIAL OFFICERS/DIRECTORS {optional)

The name(s), address(es) and title(s): -
TERRY .yl ler  PRESInenT /S5ec / méafu-mlj

320387 SHACIMHAR Deive '
FRUST LRLD PREK, Lok wR 3¥73/

ARTICLE VI REGISTERED AGENT i
The name and Florida street address of the registered agent is: :
7ERRY w. ym)iLLEr
37039 ShALimrr DEvE
F@bbt'TL/QMb Pﬁz@(’ FLoring 3Y72/
ARTICLE VII INCORPORATOR ) o
The name and address of the Incorporator is:
Liere
Terry w. s :
3 7039 SHAL 1mAR DRIVE
Freu,TLAND PARK FLorippn 3973/
******************************J************Pk****x************H****************************

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 Ihe appointment as registered agent and agree to act in this capacity

. Ww//J . _f8-2/-200/
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