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ART:CLES OF INCORPOQRATION
In compliance with Chapter 607 and/or Chapter 62 [, E.S. (Profit)

ARTICLE [ NAME . co e
The name of the corporation shall be:

%'1\\1n Cons Lx\lcinﬁ i?hoﬁSRﬁ?\\\[ )Ihc- . —_

ARTICLEII = _PRINCIPAL QOFFICE )

The principal place of business/mailing address is:
Q[T %R\;scn LDG’P :
Lavelnnd, FL 2390

ARTICLE III _PURPQOSE _ .
The purpose for which the corporation is organized is:

’phcl%ﬂ Raphy Service

ARTICLE IV SHARES ~ o William H- Horlidk Owns 510 <hnres .
The number of shares of stock is:

000 Shares of Common SYocd. Linos A. Hoolick, Ouwne WAO Shaees .

ARTICLE V__INITIAL OFFICERSDIRECTORS {optional)
The name(s) and address(es):

L0:6 1Y 921900
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Ldilliam H. Horlicle. LinoA A Herlck

367 Bavson Loop P07 Bryson Loop

Laieland, FLo 3384 L“*‘“‘“"‘PJ FL 22849

Presicent [gecrelma 2?9*,26(_&, Vice - Pres) DC\'\H Trersueee | Dicec R,
ARTICLE VI REGIST\Z RED AGE ) . .

The name and Florida street address of the reg;stered agent is:

William Y Borlick
B80T Brvson Looy
Lizelanp, FL 33809
ARTICLE VII ~ INCORPORATOR
The name and address of the Incorporator is:
Wi ttinw . Healick
&7 RBrvsen Loo?
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Having been named as registered agent lo 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 registered agent and agree to act in this capacity
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Signature/Registered Agent Date

v/;/;;u e I8t 2084

Signature/Incorporator : Date




