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

?ARTICLEI NAME o P A FILED
The name of the corporation shall be: Shm,\) AM’Q RS 02 APR 19 AM 3 26

ECRETARY OF STA!E
TELL;&HASSEE FLORIDA

ARTICLE IT PRINCIPAL OFFICE .
'The principal place of business/mailing address is: 5 (s C& ene d‘f'

Lot Fu 3359

ARTICLE I PURPOSE
The purpose for which the corporation is organized is: /}'7{«) r /VQ £ / n CO ﬂ.S‘ U / 7L, rg * /ﬂ/ Ve,.f?)h&,\fj

ARTICLE I' v SHARES )
The number of shares of stock is: f OOO

ARTICLE V_INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):

ﬂw N Ak&«\: P{Zﬂ 3&'\%

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

Ehmon Ao

615 Chene CF

Lute, A 33549
ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

ﬁmé;}l /44130:0
(s
Lotz éLA 33549
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Having beer named as registered agent 1o accept service of process for the above stated corporation at the place designated in this

certificate, I am familigr.wi ecgpt the appointment as registered agent and agree to act in this capacity
| . ‘// 160>
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