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NOTE: Please provide the original and one copy of the articles.
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ARTICIES OF INCORPORATION
Tn compliance with Chapter 607 an

ARTICILE

d/or Chapter 621, F.S. (Profit)
The name of the corporation shall be:

ARTICLEII __ PRINCIPAL OFFICE

The principal place of business/mailing address is:
2324 Fulton Way |
Lavyo, A1 33724 ~ - -
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ARTICLE Il __PURPOSE S ek _om
The purpose for which the corporation is organized is: - : :9 :j; e
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ARTICLEIV __ SHARES =
The pumber of shares of stock is: [&, OO0 _. 7 -
ARTICLE vV _INITIAL OFFICERS/DIRECTORS foptional) |
The name(s), address(es) and title(s): h s B S}‘ul U S s
Oaniel K Shad/,[e\/ Motthews J- Qa's!ey Doren £ EE A
A3a4 Fulien oy ‘mau Ailisdale e, S23C Uictory fue
LC“;SO{ Flo2300y Lareo, FI. 3377 LOO]D, A/ 33770
im&x&en+ - - Uice —-Q’es:derﬁ
ARTICLE VI_____REGISTERED AGENT |
The pame and Florid

Uce - Hresident
a streef address of the registered agent is: S
232Y Fexldon Loy ’

Lorse, P/ 33774
ARTICLE VII

Penel K. Sheckley

CL. _INCORPORATOR
The name and address of the Incorporator is:

Deaniel K. Sheckley ’
ARaU Fulten oy -
Levyo, ~ 23724
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Having been pamed as registered agent to accept se
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d corporation at the place designated in this
ent as registered agent and agree io act in this capacity
Signature.
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