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Department of State
Division of Corporations
P. O. Box 6327
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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 S BRT, -
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) T Peo :
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ARTICLEI = NAME . , = 3 Vo _
The name of the corporation shall be: 7gw Y SGND P /QQ]OE— !QT/E 6 , :Z" ,3/‘6_; .
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ARTICLE Il  PRINCIPAL OFFICE = o
The principal place of business/mailing addressis: q 7/ Q (o€ (Y{ £ pﬁ JUE /f/o At /,'
Theksonmv ILLE , FloRDHA 32357 ’

ARTICLE I  PURPOSE S . : PR :

The purpose for which the corporation is organizedis: Con ouctr Géﬁ/’é;‘?ﬁ& RUSINESS
beTive TIES //\{cLuD//VG Rar Vo7 hemidsD To Buyrve, Deyes B
ORNG AND SELLING REAL FST7ATE . dads y UEVEA-

ARTICLEIV __ SHARES | o
The mumber of shazes of stockis: /o

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional) - YicE
The name(s), address(es) and title(s): PRES[?D_S AT - wit Lh pm //, %M/Vséfﬂb,’
PRESIDENT - CALENA H. TS w8 EXD;  Sec RETAR // 77@;:,45 U RER —
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ARTICLE VI __ REGISTERED AGENT ) i
The name and Florida street address of the registered agent is: (,f_/ i f { ,'J%W) H . / owANSEND
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ARTICLE VI ___INCORPORATOR

AR amis: (Jilliam H- T oensend), 9718
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Having been'mamed as registered ¢ to accept service of process for the above stated corporation at the place designated in this
ate, I am familiar with and/accept the appointment as registered agent and agree to act in this capacity
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