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ARTICLES OF INCORPORATION ‘
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

FIED
TICLEI __ NAME - _
?Rh;nameofthecomorationshaﬂbe: I WwholeSite (‘G&'/"e"f: £H4E : 02 JAH -7 PH L: 25
' ' SEGKL i STATE

TALLAHASSEE, FLORIDA
ARTICLE Il PRINCIPAL OFFICE . -
The principal place of business/mailing address is: Jt30 W-/ Vinnéa [ene

ovieds fl 32767

ARTICLE ] PURPOSE | -
The purpose for which the corporation is organized is: Sale ov Lovppe7”

ARTICLEIV __SHARES
The number of shares of stock is: /,

vey

ARTICLE V. INITIAL OFFICERS/DIRECTORS (option al)
The name(s) and address(es): Kodvien [y e , Sem  Trinsa/r
1136 Blyrnallene WA Rowad pable  H4
Oviede FL. 3p26) A

L,f?‘fleféerry o 32767

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is;
S - HBdpien Love
le3o Hleine Lane
Oviedo [f=f 32767

ARTICLE VII INCORPORATOR
[he name and address of the Incorporator is: By e

: Lzm-e
ledo Mlvenae CLene
oviede £¢ 32 76

"aving been named as registered agent to accept service of, process for the above stuted corporation at the place designated in this
ificate, I am familiar with and accept the appointment as registered agent and agree o act in this capacity
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