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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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ARTICLE] __ NAME 07 Lg
The name of the corporation shall be: AC}.\J‘cm ced /’V\ﬂ‘c_}-\crml Servt 10eS) e, \ SEp A@/ /& Py Y
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ARTICLE Il __PRINCIPAL OFFICE g 0@?55

The principal place of business/mailing address is: 5 1 00 Verna BLVD
SacKsenvlles FL 325205

ARTICLEII __ PURPOSE
The purpose for which the corporation is organized is: ‘P &, S L‘PO' wnt of ciqle) Eq’ﬁ +
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ARTICLE IV SHARES
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The number of shares of stock is: 500 > oo s{::ﬂ) g LEM&A TS
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ARTICLE V Immwm

The name(s), address(es) and title(s): QQSLP\“ L. Bt ham — Prasident Linda j&‘\‘h o~ ¥ P

A \ Qoo Wellt Rd A.\:‘k' 208 7162, firefly Dnve
iy, G Taglor =N peanae. Pk, FL 32093 , Tax . fla 32257

aﬁa\ Yenrdon Wn

daciEnonaitie. T2 129220

ARTICLE V1 REGISTERED AGENT )

The name and Florida street address of the registered agentis;. —< L G‘l ‘l dm
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ARTICLE VII _ INCORPORATOR

The name and address of the Incorporator is: '5 oS, Q’P L G‘a H[q%

00 Wells +QO:B
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Having been named as registered agenrto accept service of process for the above stated corporation at the place de.sxgnmd in this
certificate, I am familior with andaccq:ttﬁeappamﬁnentasregfsteredagmtandagreetoaam this capacity
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