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Enclosed is 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
;I compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) "

- ARTICLE 1 NAME . fKELED
The name of the corporation shall be:
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AT e SEGHE 1,y STATE

FLOREDA
ARTICLEQ _ PRINCIPAL OFFICE TALLAHASSEE,

The principa principal place of business/mailing address i 15

4ol NE. Zup Ave SPES 7

PeLeayr Bracd , FL B3 444’

ARTICLE I = PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES
The number of shares of stock is:

Ten

ARTICLE V_INITIAL OFFICER @IRECTORS foptional)
- The name(s) and address(es):

Crporae. AN Bepvzy TIT
<o\ l"\E ART 15\\}’-&. #7

Delny Besen, FL 23444

ARTICLE VI REGISTERED AGENT
The name and Florida street address registered agent is:

Greorgt. 7, ravee, TIL.
4oy RE. Zoe Ave. 7
DdRer Braen, FL. 235444

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Crgoran. M. Braver. L
Ao\ N g, 2o Ave.. #7
De LR Presen, FL. 33444

*****************************************************************************************

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 familigr with and accept the appointment as registered agent and agree to act in this capacity
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Signature/Registered Agent  Lgprae A, BEAVER TY Date ©
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Signature/Incorporator GERGE. A . BEAVERTI Daté




