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ARTICLES OF INCORPORATION o,
“In compliance with Chapter 607 and/or Chapter 621, E.S, (Profit) ‘-57/;/ £ I F ;6
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ARTICLE I __PRINCIPAL OFFICE

The principal place of business/mailing sddress is:
- 18%0 GQlares o <STE 23p
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ARTICLEII _ PURPOSE

The purpose for which the corporation is organized is;
Lasvrzance Spves
ARTICLE IV SHARES

The number of skares of stock is:
[ole)
ARTICLE V__INITIAL QOFFICERS DIRECTORS {eptional}
The name(s) and addressfes):
Ma A. Brown

A8 Cromwe Cir
Boch RaTon FL 3344

ARTICLE VI JST&EM
The name and Florids strect address of the registered agept is:
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ARTICLE VII CORPORAT
The name and addges of the Incorporator is:

Boreovinl
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Having been named as repistered agent to accepr service of process for the a!mm Stated corporation af the place desigmated in this
cerzificate, ¥ am fumiliar swith and acedr the appointment as registered agent and agree o act in this capacisy
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