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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif

, R s
ARTICLEI ___NAME - FILED
The name of the corporation shall be: ' - 02FEB 2 P 12: L,

Execwhve Trvilege Inc . SECRETARY o7 57

TALLARASSEE 7 AL,

ARTICLE Il PRINCIPAL OFFICE
The principal place of business/mailing address is:
Po® TOUD- :
Mew Port ’-P.xczt'\mj Fr- 2446556

ARTICLE I __ PURPOSE ,
The purpose for which the corporation is organized is:

b eeil Serianare

ARTICLE IV SHARES
The number pf shares of stockis: [o©

ARTICLE V__INITIAL QFFICERS/DIRECTORS {optional)
The name(s), address(es) and title(s):

ARTICLE VI REGISTERED AGENT

The name gpd Florida street address of the registered agent is:
FoVales Rebbins X
= Us Moun Shreert S ie 20F%8
New Port Richey Fi- 24052

ARTICLE VII __INCORPORATOR
The name and address of the lacorporator is:

Lono. Robloin S ,
sq4s Moun Street Sudte 20€

New Ford Richegy TFr 24652
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