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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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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, E.S. (Proﬁt)

ARTICLEI _ NAME o | FILLED
Thenameofmecmpomuonshallbe L/-%é /f-/’)(f-g/ Z //)@02 0CT 19 PM 1:36

SECF_ it T 5?ATE e
FALLAUASSEE, FLORIDA |

ARTICLE II _ PRINCIPAL OFFICE

The principal place of business/mailing address is: /7 ﬂ e /é?w {Mﬁ ,
d)@//fm/ &M, 7 53

ARTICLE III PURPOSE

The purpose for which the corporation is organized is: V(4 ﬁc/) / @0’/)(‘4790/,&‘;/
/77
wWer S a,p&

ARTICLEIV ___SHARES . .. e
'The number of shares of stock is: / ﬁO

ARTICLE V _INITIAL OFFICERS/DIRECTORS ({optional) i

The name(s), address(es) and title(s): 6\ 0 Cﬁ/ﬁ( \5 Y /) é& /7 6 ) /) m
\D/ I CCTDR
07 Ourtew IpAD
Je mty Beach, £ 33995
ARTICLE V1 REGISTERED AGENT

The name and Florida street address of the registered agent is: \J 5 /77 ? _f F 5 /) M J"/\
P07 Corter) Kond

Lelfaty bedch, L
ARTICLE VI __INCORPORATOR 5 3 5/(/5/
The pame and address of the Incorporator is: J A m&g‘ 7Z- 5 /Q’/) /) 0 JT
707 Corlar pso

I 359/%/
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Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in this
certificate,L am familiar mth and gccept the appointment as registered agent and agree ta act in this capacity
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