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

ARTICLEI  NAME : 02 APR -9 PH12: 03
The name of the corporation shall be:

OO mEnT ENTERPAESES | ToGEiisE i

ARTICLE I PRINCIPAL OFFIiCE _

The principal place of business/mailing address is:
3//0 SARENVG GLEN RO
TACKSowvzfle | EL- 3;107

ARTICLE I  PURPOSE
The purpose for which the corporation is orgamzed is:

DE VEloPrrneaT

ARTICLE IV SHARES
The number of shares of stock is:

/0 Tfff/)

ARTICLE V INITIAL OFFICERS/DIRECTORS foptional)
The name(s), address{es) and tifle(s):

Pres, OzR.  RoBERT G- REcHIRPS

Se,',c.} 3500 Vec#a Lo Lp Redrs
J/,l-ckﬁ’oﬁ/w// e, FE& -
222/7
ARTICLE VI REGISTERED AGENT

The name and Florida sireet address of the registered agent i
RoBeat G. ReHRRLS
2 509 [Jrp P2 L Retwn
Cfﬁ-&/&“w"w//e/ Fe 32277
ARTICLE VII __INCORPORATQR
The name and address of the Incorporator is:
RoBeRT . ReCHBrRAS
2 500 UVen Oz Lir Rago#
jﬁcf(.so;/w;// EL 32217
e et ot stecte ok ko ke ke o ook e etk steslesfese e e e e ieofe o e sl s sl shesfeske s sl s e e o et et oeske e ok sle e e s e ek

Having been named as regisiered agent to accept service of process for the above stated co:pamtmn at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in thix capacity

Sl el Y bf 2P0z
Signature/Registered Agent Date
Wl N - Z Y2002

Sigoature/Incorporator Date
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