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ARTICLES OF INCORPORATION

NAME

[N

In compliancg with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I
The name of the corporation shall be:

NobtTER PAM 3 0P WITHTER }QM{, Z e,
ARTICLE II PRINCIPAL OFFICE

ARTICLE II

The principal place of business/mailing address is: ABOO SatisgueRY Buvd.
PURFPOSE

The purpose for which the corporation is organized is: Swim Ml W o= ‘pw(_ Ma TE NANELE
ARTICLE IV SHARES

Private AWD PuBiic
The number of shares of stock is: /(OO ( e

Auindead.)
ARTICLE V__INITIAL OFFICERS/DIRECTORS foptional)
The name(s), address(es) and title(s): '
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MACRAEL CollIER - SWHNER g:ﬁ = T
ABO0 SAaLIsgURY BLVD. o T2 o
WIVTER Park , FL. 39089 3
ARTICLE VI ] REGISTERED AGENT
The name and Flori

da street address of the registered agent is:
MICHAEL  COLLIER
A5 00 SALSBURY BLvD.
Wivrer Vaey ,FL. 32754
ARTICLE VII

wod
V%\N 16 3

__INCORPORATOR
The name and address of the Incorporator is:
MiC

HAEL CoLLIER
AROO SALIS BU

Ry BLVD,
WivTee Pari , FL. 32769

————————r e R P S P SR L Ll S
certificate, I am famili

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
ar with and accept the appointment as registered agent and agree to act in this capacity

, _ /%ZJ Micuael Coi(IER
Signature/Registered Age:%

o Jo-]9-90]
Date
Signafurefhlcorpc;rator MicHAEL COLLIER
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