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

ARTICLEI _ NAME ’ 82 APR -8 PHI2: 22
'ITh. f 01 N N -[. IM N
¢ name of the corporation shall be :4 N mql H ca H}’l Maf‘ SECRETARY OF STATE
TALLAHASSEE FLORIDA

ARTICLE I __ PRINCIPAL OFFICE .
The principal place of business/mailing addressis: | 39 { S ag £l

avie 1=) 33323<

ARTICLIE I PURPOSE

The purpose for which the corporation is organized is:

Buiswess  (Cordora Liow

ARTICLEIV___SHARES
The number of shares of stock is: / o0

ARTICLE V _INITIAL OFFICERS/DIRECTORS {optional) . R -

The name(s), address(es) and title(s):

A mgafq 64@2@ H‘, P’\QC’SI‘O{@AJ-P.
{392] 500 23 0L
OAv Fr 33328

The name aﬁd Florida street address of the registered agent is;
Angels Baerett
13920 w0 22 AL - 7 R

OAviC Fr 32338 :
ARTICLE VII____INCORPORATOR - : | -
The pame and address of the Incorporator is:
Amgg/q Barcce L
13921 sww A2 PC
Davie (7 33328

*********$i¢********iﬂk**********************’lﬂk*****************************ﬁc**********$***

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familior with and accepi the appointment as registered agent and agree to act in this capacity
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ignature/l&€orporator Date




