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

OFGCT 1S AMIC: 19
ARTICLE I NAME

== " SECRETARY OF STATE
’fzei;‘amz ofﬂ;ecc;o&pt?;ano?:iaﬂ be: TALLAHASSEE, FLORIDA

ARTICLEII __PRINCIPAL OFFICE ==,
The principal place of business/mailing address is:

6677 BGow HeRWra rove

Bécd Tlarmn | FL- 23423
ARTICLEIII = PURPOSE .
The purpose for which the corporation is organized is:

TO Counsuly AND HELD YRRIOUS  CoRCORATI oM

ARTICLE IV SHARES @
The number of shares of stock is:

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

Lisa Gsonvoa

6671 BoLk WNERWOSA LANE

Boch Qavon, TL 234272

Pessipert ane CED

ARTICLE VI REGISTERED AGENT = . .
The name and Florida street address of the registered agent is:
ks MeonDA

6617 Bocn Remsew NEINMOSA cave

Boca Waww, L 33433

ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is:

LisA Gsovoa

66711 BocA WERMWPSA LANE

Boca Qavon; L Y32
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Having been named as registered agent to accept service of process for the above stated corparation at the place designated in this
certificate, I am familiar with and accept the appointment as vegistered agent and agree to act in this capacity
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Signature/Reéistered Agent Date
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Signature/Incorporator Date




