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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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ARTICLES OF INCORPORATION
An compliance with Chapter 607 and/or Chapier 621, F.S. (Profif)

e f o~
ARTICLEIT __NAME 7 o 0 B N
The name of the corporation shall be: : I— LA/ T )
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ARTICLE II __ PRINCIPAL OFFICE =~ RiDs
The principal place of business/mailing address is: P O. B ok [0y}
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ARTICLEIII _ PURPOSE - s
‘The purpose for which the corporation is oreanized is: —
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ARTICIEIV  SHARES o
The number of shares of stock is: [To Mo PR
ARTICLE V INITIAL OFFICERS/DIRECTORS foptional)
The name(s), address{es) and tide(s): - 1
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ARTICLE VI REGISTERED AGENT , _ - _—

The name and Florida street address of the registered agent is:
TerrY LAvag
5812 Homestead Ave.
Cocoh, Fr.

ARTICLE VIT  INCORPORATOR e
The name and address of the Incorporator is:
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Teeey Lavas
5212 Howmssteap e,
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Having been named as registered agent to accept service of process for the above siated corporation af the place designated in this

certificate, ¥ am famfli}za and accept the appointment as registered agent and agree io act in this capacity
. %u ar . Nare 2, o02
Signature/Registered Agent Date
sz_f, < _ sqgsm#m"‘m mﬁg, 2.} iy 2},}2007_
Signature/Incorporaior YOS S o ADON = ¥ ate
State of Figrida P D

SOONVITVAOWYIE
County of Brevard - 3

The foregoing instrnment was acknowlfedged Derore me this _ of Jammaxy 2002 by Terry Layne
who produced a Florida drivers license as identification. W




