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

FILED
ARTICLE [ NAME . o e e e e
The name of the corporation shall be: 01007 2 6 PH 3 35

WJ FE\\X.,\T\C,. SECJ;‘{:" Pilph s g BT
TALL A e STATE
LLAHASSEE, £1 gRiga
ARTICLE II  PRINCIPAL OFFICE , s e e
The principal place of business/mailing address is: B
092 Elm Shadow Way
ke ymany FL 321,
ARTICLEIII _ PURPOSE e T ' L
The purpose for which the corporation is organized is: o '

E:m\omlduxj senices

ARTICLE IV SHARES
The number of shares of stock is:

000 Shares of cormrman Stockl

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

Jernifer Tehy worne Fehy

692 Elvn Sradow Wiy 692 €l Shadow

e yrany, P 32, lake Many, PL 32744
Presdent/Secretan | Dector Vice President [Treasurer| director

ARTICLE VI REGISTERED AGENT . o L L —

The name and Florida street address of the registered aéent is:

Jenni fer Fepy

a2 Elm Srodow Wiy

lake rrang B 3214, .
ARTICLE VII INCORPORATOR e e e e
The name and address of the Incorporator is: ' '

T fer Rl

R € Shadow Wil

e oy B 3274k

. e 30k ofe e e 2 ofe ake ale e ok ok e sk 3k ok sie dje sfe ok ke ok *********************************************#*********************

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

Vncdes Fliag ol
Siﬁnature@.egistered Agent Date

Ul s _ . )oayly
Signature/licorporator Date



