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SUBJECT:

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 o FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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ARTICLE I NAME

The name of the corpbfat_ion shallbe: 7 ‘ o I'SEER%?SRSYH? FFE{E&T&A
_ . . : LEA -
Sean u.ﬁo*(é:l-'\'\\xl R i C-‘a—é-w\q, oo e

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

KO70 Brwfi;a/(,uﬂ D
Aorer For7 fqyers, &1 B39/7

ARTICLE Il PURPOSE -
The purpose for which the corporation is organized is:

“BosT “Ai6éing

ARTICLE IV SHARES
The number of shares of stock is: 70 0

ARTICLE V_ INITIAL OEFICERS/DIRECTORS {optional)

The name(s), address(es) and title(s):
T homps LT Frics *pfc's’fd"’:’,rp: 239/7
Koo “Prook lacwrs D, B-FT N“f“_‘]_ 5
Barbare Price- Uice Presiden L
Joso " Brook fawn Orive, M. ET reyers, £ 33707

ARTICLE VI REGISTERED AGENT o
The name and Florida street address of the registered agent is:
Thomrs L PrEE
Ao0 “Bros K e n DO
ﬁ).PrNyz'/‘,s‘)-F’/ 3397

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
St e 0T hy g:}? GG o
L-Price ' -
;’?7(;/%)?00; jawesn D W LTI 3

*****************************************************ﬂt***********************************

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity
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Signature/Incorporator R ' T V/ D'ay h A




