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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 FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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ARTICLEI . NAME | | o T
The name of the corporation shall be: ' CBECRL Ay i STATE

Beanubvez « [ssocimres [Toc, TALL AHESSEE, FLORIDA

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

3535 %l055 ?%CI ‘TE%Z£LQCJQ C;DdeQQ C?ﬁjf] F:t_ Egg;oab%

ARTICLE Il  PURPOSE _ _
The purpose for which the corporation is organized is: pf?,o LES S0 At O Po iy & A2

Recownotinty  Se@dices

ARTICLE IV SHARES
The number of shares of stock is:

aYele)

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)

The name(s), address(es) and title(s):

Nesoenn  RERUudez, Tles desT

ARTICLEVI _ REGISTERED AGENT

The name and Florida street address of the registered agent is:
DER oA IREMMLNEE
BS IS Nwd 89 TeERLZACE
CooPee Cotd, £ %30&\-}/

ARTICLE VII INCORPORATOR
The name and address of the h;%porator 1s:

DERCLAR ERMUDET
3s3s AN ¥ TéELr AcK

CovPer Loy, FL 230

*********************************************************$*******************************

Having been named as vegistered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appeintment as registered agent and agree to act in this capacity
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Siengture/Registered Agént d’—\ ' Date
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Signature/Incorporator J _ '  Date




