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ARTICLES OF INCORPORATION W 8
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) o082 %’\N& 22 ATE

5
ARTICLEI _ NAME , | . gE gx\hﬁﬁ‘“ﬁg\%wmﬂﬁ
The name of the corporatlon shall be: ThL LA

Plsd Trader JGrmwer Comnection of Sl Farida Co.

ARTICLE I __ PRINCIPAL OFFICE @ _
The principal place of business/mailing address is:

R0 Lbverty G, @aocmzcdm{ﬁ, 55%4

ARTICLE I .. PURPOSE
The purpose for which the corporatlon is orgamzed is:

ARTICLE IV SHARES = .. . ———
The number of shares of stock is:

ﬂ, S haye

ARTICLE V__INITIAL OFFICERS/DIRECTORS fontional)
The name(s), address(es) and title(s):

Lanb Tlohamsen ~ gy wf/ Pt /Fes.

ARTICLE VI REGISTERED AGENT o -
The name and Florida street address of the registered agent is:

Léxf © Tphansen
Olf’ilg LJ\ﬂ%/V‘h/\ ot (bo(‘,a, Q(Jcm ,44/ 3%4%4

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

LeifeTolansen
AA0)- | ey Boca Peden, T 333y
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Having been named as regisiered agent fo accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appoiniment as registered agent and agree fo act in this capacity
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