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Department of State

Division of Corporations
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION : S - ,
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit} Fi LED

ARTE z o e M 713
The name of the corporatxon shall be: 01NOV 16 A
SECRETARY OF STATE

PitTs T NER QN CoRPoRATION il ARASSEE FLORIDA

ARTICLE II  PRINCIPAL OFFICE
The principal place of business/mailing address is:

4lad WestmidsTep Dwe

SALASoTA BL 342410
ARTICLEIII = PURPOSE
The purpose pose for which the corporatlon is orgamzcd is:

1o PAETICIPATE 1N THE DoOMESTIC OILE CAS
BOSINET S,

ARTICLE IV SHARES

The number of shares of stock is: \1500,60(3 T S e s e e e e

ARYTICLE V INITIAL OFFIGERS/DIRECTQRS {optional) o

The name(s), address(es) and title(s):
Wicwiam 3. Pivrts ~ PresipeuT %,,S;.cﬂ_t‘\'“ﬂc RN

T AV\A4 U‘}as.mms-r&.p. D e
SaAseTa B 34044

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
U\_\n\,L..\AM J. P\T—\—S i
AiAd WestminsTeR PRINE

SARALCTA, L 34—3-4-1
ARTICLE VIl INCORPORATOR |

The name and address of the Incorporator is: . '_ L _ _ _- ”___;__________
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Having been named as registered agent to accept service of process for 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 th:s capaaly
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