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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

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

ARTICLEL __NAME 010CT 19 A4 9: 53

The name of the corporation shall be; R SECRETARY (OF & var
7. Aren. Fisyerics, Tue. TALLARASS TEEU ?f&ﬁ?uﬁa

TICLE Dl P FICE
The principal place of business/mailing address is:
/,9 (/R 597( /3-8
2 Yy 017‘}/, Ft 32god.

TCLE T  PURPOSE
The purpose for which the corporation is organized is:

/%"Y ﬁ?‘f; | Ao Z% Al A &
ARTICLE IV
The number of shares of stock is:
1000
TICLE V_INTTIAL OFFT e
The name(s), address(es) and title(s):
/(éct}/ H. Gipzs
3 00 ‘Chle . #6
s Ciy, 03290/

TICLE vT RECIST, ACENT

The pame and Florida street address of the registered agent is:
}(Eu}/ H. Sikes
300 CHeary L1 # G
Pruama Cory, £ 3200/

AR 7/ 8/ #‘/z-rtcc e Vil - Effecrive Ds7€
The MMMQ of the Incorporator is;
Lecey Ho Sires Ocrosder |§, Soo/

Boeo CHELRY St G
fronma Cory, Fo 3240]
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Having been named as registered agent to aceept service of process for the above stated corporation at the place designated in this
ceriificate, I am familiar with and accept the appointment as registered agent and agree o act in this capacity
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Signitylre/Registered Agent o Date
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