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ARTICLES OF INCORPORATION
1. The'narne of the corporation shall be: &a,//ﬁdt%é CA avr 7L€ rs 3 Twe,

2. The principal place of business and mailing address of the corporation is:
(TS LEGavaw Rord _ Fokrpns, FL FZT/L

3. The corporation shall have the authority to issue /060 shares of stock.

4. The registered agent of the corporation is "Ro8ER T mobd Vs and the
registered street address is__ [V S¥Y LELZsIan) 200D Fokr MmYeRS
Florida _ 33%/2 .

5. The initial Board of Directors shall have L  member(s) whose name(s) and address(es)
is/are as follows:___RoBEXT Modys  125YY LECan) R Fr mycds Fr 92
Totle{_ Mopyr  i2SY¥ LESpsw Rl Fr myets (e 2352~

The number of directors may be raised or lowered by amendment of the bylaws of the
corporation but shall in no case be less than one.

6. The incorporator of this corporation is K‘L?"Gf’e(’— Norys __ whose
street addressis__(2 S CEBAIeW Fepd Frmyeks , FC 3372
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Incorporator

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as reg-
istered agent and agree to act in this capacity. I further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and am familiar
with and accept the obligations of my position as registered agent.

Dated 3 1(/2&67_—
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Registered Agent




