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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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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION O
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) £ § §
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ARTICLEI __NAME . 202 AN 2L PM 1 1
The name of the corporation shall be:

- — SEChE (ARY OF STAT
Alew K. Eéwawls) DA TALLARASSES FLORIDA

ARTICLE I PRINCIPAL OFFICE . R ,
The principal place of business/mailing address is: " &05 W) LC_\C leJ C W & e
Orlowde, FL 328177

ARTICLE [II ___PURPOSE - , \ et te ded

The purpose for which the corporation is organized is: i’ﬁa\ esi‘o}_fe saeles PC“-“ sen. LHis tnTewde )
Bt e corporation may conduct ond tronsact any business lowws ul\»( O.u:\“m:}(ﬂ&cl
omd ot Pro\r\ bided by Chapter 621, Flovida Stedutes, as ‘the same M&uklbe_ fee m'h_m&e
to ime c\meu‘geal. Peovided, howevey, s cov g\rcAfm shell net condwct an Eanl:gpﬁ R
ARTICLEIV _ SHARES sote deposit, frud; insuvance, suredy, express or building
The number of shares of stock is: G & Yoan a§soc et 1Gin, bus (ness, : .

Qne 'H/\(‘)\.L &Oumé - (\ OOO)

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional}

The name(s), address(es) and title(s): A\\ew K E A Mvclg ,;)r e S: Aei&_}.
1805 Wik low C\D-rc.le
Or\av\clc-i L 32.8’!7

ARTICLE VI REGISTERED AGENT . .
The name and Florida street address of the registered agent is: A“ e K E (\' O (l 5
L. - .

TI&0S \:Jtddcud ch\e ,,” o A
O lawde, FL 32517 -

ARTICLE VII  INCORPORATOR _ l cl
The name and address of the Incorporator is: A\\e “ K . EC.UJO&' S
1805 Wiklow Cuecle

Oclande, FL 32817
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Having been named as registered agent to accept service of process for the above stated corpovation at the place designated in this

cemﬁgjazni]ﬁar with and accept the appointment as registered agent and agree to act in this capacity
C(Qé.,bwclk , ] z_/is/oz

Date

Signature/Registered Agent /
O@ﬁ,K FM i ) )_/13 /aa
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Signature/Incorporator Date




