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In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ~
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ARTICLEI _ NAME o= R 9
The name of the corporation shall be: b y {2}%\&35}, e 9 s
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ARTICLEL _ PRINCIPAL OFFICE - - 04
The principal place of business/mailing address is:
615 Marvia Ave
For + SH. c/m:/. Fe F29s54
ARTICLE III PURPOSE — : ‘ g
The purpose for which the corporation is organized is: .
Te tonducf business for a f’aﬁ%

ARTICLEIV __SHARES o . g = e
The number of shares of stock is: 5 00 Shatts & Fo. 0//54”“ fﬂk valy
ARTICLE V__ INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s): .
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ARTICLE VI REGISTERED AGENT = __ e =
The name and Florida street address of the registered agent is:
Michele Ro Gintana
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ARTICLE VII _ INCORPORATOR AW — & b oof His
The name and address of the Incorporator is: The (;4@:,7( it 4 A
Michele A Eoiatana “ tary orat T shell b 'Afrf/ f, 2097

biS Mawvin  Aue
bout 5 Joe, FL 32956

**:znk************w*************s«*>:=>z=************ssi**sze*****>:<**:ze**:zc*****w*******************

Having been named af vedistered agent to accept service of process for the above stated cotporation at the place designated in this
Eirfﬁ/wl am familiar with and accept the appointment as registered agent and agree Io act in this capacity
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