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Form 2

ARTICLES OF INCORPORATION
1. The name of the corporation shall be: SU.E"‘} *Q?’ (- Pro QE{' 4 Lef) T

2. The principal place of business and mailing address of the corporation is: l 071 S moun
St 0. 250X 1952 Aubwindolt £ 53823

3. The corporation shall have the authority to issue _ OO

shares of stock.

4. The registered agent of the corporation is Shauosn M- JebNSom and the

registered street address is {01 S Matn S PD.Box \@52) AL buyrndale.
Florida 22823 .

5. The initial Board of Directors shall have >  member(s) whose name(s) and address(es) _

isfare as follows: SNAW N SohNSon Po.BoX 1953 Auburndale 2.2%623
Darrul Sohnson PO RoX 1953 Auburndall, f.33823
(onne Barblers po. Pox 1953 Auburndale, B .33823

The number of directors may be raised or lowered by amendment of the bylaws of the
corporation but shall in no case be less than one.
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Having been named as registered agent and to accept service of process for the above stated -
corporation at the place designated in this certificate, I hereby accept the appointment as reg-
istered agent and agree to act in this capacity. I further agree to comply with the provisions

of all statutes relating to the proper and complete performance of my duties, and am familiar
with and accept the obligations of my position as registered agent.

Dated \\\_Q.\T \.O\

Qhawn Qshn s .

R&istered Ag‘én{ L
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