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

FH.ED

ARTICLE 1 NAME L .. e e - - -
The'name of the corporation shall be: 010CT 1! PH 2:51

WXL we. SECRE i vy Uk STAT

TALLMEAS&EE FLORIDA
ARTICLE LI  PRINCIPAL OFFICE =
The principal place of business/mailing address is:

P76 Nessler dny
Sprivg Hitl P S60F

ARTICLEIII PURPOSE e e -

The purpose for which the corporation is organized is:
To opérate As A At Busiizes

andsn HHE cogpocnts ssme Wid e,

ARTICLE IV SHARES = - a . -
The number of shares of stock is:
/00

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

/-%é' Sz‘tétﬂ"': SHfewns Bﬂﬁdéx’ , WP rESSLER wwy SPRNG Arid  F- oG
Vice fscidorts Disnmin \Bméae) $V NESSUER why SAUNG piree F. IHEOT

ARTICLEVI __REGISTERED AGENT - e e e a
The name and Florida street address of the registered agent is:
S Sarber
375, /VESS.{,ESQ vd
Hitl Ff Feod
TIC ViI __ INCORPORATOR e e
The pame and address of the Incorporator is:

\SHrain Boprbie
3‘74 Af EXSCEL A y

**** **é’d/*********{***f***************************$********************#*******#*

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