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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION _
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

x

ARTICLE T NAME
The name of the corporation shall be: A ATTRESS AND uaNeRE OmetT  Tae.

ARTICLE Il . PRINCIPAL OFFICE = =
The principal place of business/mailing address is: 2 l"\ L_Eé <t

Owsmag, Fr 3t

ARTICLE III __ PURPOSE S _ -
The purpose for which the corporation is organized is:

ARTICLE IV SHARES
The number of shares of stock is:

Sheres
A 1oy 3. Bissert

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)

The name(s), address(es) and title(s): _
Ageer M. Smencen (Ownsr) Sy 3. Bsserr (Owaze)
iHeZ OuvcaiLca Dg, a8 Lee ST
Dudeoin, FL 24,98 Ouosmae, Fo 34611

ARTICLE VI REGISTERED AGENT -

The name and Florida street address of the registered agent is:
Argeexr M. Saen ELLA
oz ©Ovetiea ok
Ovnepin , Fe 34649

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

Acgerr M. SACRELLA

Iyp2. Oveecea 02—
Qivepin , . Mb4B
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Having been named as registered agent fo ageept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and gccept th i ointment as registered agent and agree to act in this capacity
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Signature/Incorporator




