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NOTE: Please provide the original and one copy of the articles,



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ff bl
L. "ﬂ.“k f.,,i
ARTICLEI __NAME 2
The name of the corporation shall be: - fm 10 p H I2: 28
e Tie. WS ur g
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ARTICLEII _ PRINCIPAL OFFICE
The principal place of business/mailing address is:
2413 Nus 498 e
BCR AN, FL 22431
ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

FOZ AN AN ALL LAWFUL BUSINESS

ARTICLE IV _ SHARES . . )
The number of shares of stock is:

1,000

ARTICLE V __INITIAL OFFICERS/DIRECTORS foptional)
The name(s), address{es) and title(s):

LAvzie Zzaoormi CATUEANZINE LUCLAND

W283 V28 CHERN L LAME 2413 N 49 LA e

HARTLAND W/ 53p2g BOCAZMTON FL 3343)

PilesipewT VICE BZESIDENT
ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agen;: is:

Comenne Luciano

Z4\% VW 4G AVE
BOCR fZExl'?NOf FL 324>

" ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Catieeziie Lot ian0
2412 o) 494 LA e

BOCH RATON, FL 2343
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Having been named os registered agert to accept service of process for the above stated corporation at the place designated in this
certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity

CJU/L %)CL&W . _ilefoz

Signature/Registeled Agent Date

@af MQQA//\-—- i - 1!6/02.

Signature/Incorporator’ Date




