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NOTE: Please provide the original and ene copy of the articles.
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) £l LED
ARTICLE] . NAME . 42239
The name of the corporation shall be: giNOV 19 PH 2

Py ~[ 7T ) ADY ;C“- ST;}\TE
CecE ® ling Services INe seedioos
ARTICLE Il _ PRINCIPAL OFFICE ) _ . S
The principal place of business/mailing address is: l l 3 73 S X [5 pé_&%

W, (L 33325

ARTICLE IT __PURPOSE : , .

The purpose for which the corporation is organize;d is: ) ‘
mecliead bil [m9
ARTICLE IV SHARES =@ - - . - - . : ' =
The number of shares of stock is:
1 6d

ARTICLE V__ INITIAL QFFICERS/DIRECTORS optional,

The name(s), address(es) and title(s): LUS o O Mdan- Pregidart

ARTICLE VI ____REGISTERED AGENT e
The name and Florida street address of the registered agent is: '
Cynthio. . Mann
\323 Q. 13 Place
Dovie, fi. 33325

ynthis- N.Mann
11323 S [ Place
Do, €L 33325

*****************************a******s:s:**4:***********************m:***********************
Hoving been nomed as registered agent t¢ accept service of process for the above stated corporation at the place designated in this
certy 1 amn familiar with aud accept the appoirntment as registered agent and agree to act in this capaciy
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b Si ture/Registeréd Ageit_ o Date

\S@aulre}’lucoréoratdr , , Date

ARTICLE VII _ INCORPORAT OR
The name and address of the Incorporator is:




