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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME

The name of the corporation shail be

Emerald @mﬁiiaums.Inc
ARTI.CL'E I PRINCIPAL OFFICE

The principal place of business/mailing address is:
5795 Dunbar (. Pc[@

ARTICLE Il1 .
The purpose for which the corporation is orgamzed is:

Lown Service |

ARTICLE IV SHARES )
The number of shares of stock is

/00
ARKTICLE V__INITIAL OFFICERS/DIRECTORS foptional) ~
The name(s), address{es) and title(s):

Dale T Johntore

Rich Crovef]
5745 Dunbar Crml.

3270 LOf)&V) D
Milton . 22543 Yusacola
ARTICILE VI

_ REGISTERED AGENT _
The pame and Florida street address of the registered agent lS

Tole Sohnkce

ﬁ(‘lg Punbar Ciccle

ML 222453 _
ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is

e Sohrbee
5:7623‘ Punksr Cir

n, FL Z2d53,
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