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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F E %% E D
T mp—— 02 18 PH 2L
The name of the corporation shall be:
S ) { N C QEC{\ “‘"l{l E): D‘AT;.
POV eQCITY - com- ' TALL AHASSEE, FLORIDA

ARTICIE Il  PRINCIPAL OFFICE
The principal place of business/mailing address is:

(21901 WALDEN wW00DS pa- OLCLANDO-FL 32 8%

ARTICLEII = PURPOUSE
The purpose for which the corporation is organized is:

ARTICLE IV SHARES
The number of shares of stock is:

[00
ARTICIE V _INITIAL OFFICERS/DIRECTORS (option
The name(s), address(es) and title(s):

M(}HAME‘D - A KKSS A -
12101 (wALDEN woop s DA -

OLLAWDY FL 32 826

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

N PETERS:
Slﬁfgrbwfcgoe'\) Woodt OR- QRL H iyr6

S+
ARTICLE VII _INCORPORATOR }9
The name and address of the Incorporator is:

MOHRMED - A KK ASS M-
|10\ UJP\'\,I)CN WwWoopny o

2 P26,
********? B’gﬁs****g*w************************************************#******M*********

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and aceept 1) pointment as registered agent and agree 1o act in this capacity
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