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ARTICLES OF INCORPORATION

.In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE 1

NAME
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ARTICLE It

PRINCIPAL OFFICE
The principal place of business/mailing address is:

|} §27 BARAA VL. ST SHeA ST FL 24257
PURPOSE

ARTICLE IIl __PU

The purpose for which the corporation is orgaﬁizéd is:

T EL - COpirueCA77044.

ARTICLE IV

SHARES
The number of shares of stock is:

5
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ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional) e =R
The name(s), address(es) and title(s): r;l"; o) g
CHIL K Swarjon — PRES. Z0
[ 2T Bafg VISTH ST R
SHero7H Fl 34239 =
ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

GAIL K. SWANSON

1827 BAHIA VISTA ST

SARASOTA, FL 34239
ARTICLE VII

INCORPORATOR
The name and address of the Incorporator is:

1927 B VIFm ST

SAzaS @72 FL 34237

o she s e e b e e e s 35 s o ot e e e oo o ok o o sl ke ok i o e afe s e e e e s s e st sk e ookl ol o s sk s sl sleske e ofe ook sl sk o e sl ke e e e feofol ook ok ook ok o e ket e e e ek

Having been named as registered agent to accept seyvice of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity

stered Agent
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