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

ARTICLET _ NAME . - F
The name of the corporation shall be:
. =)
TJ Zeostes, Tore. 2 %5
= 2R
o -
ARTICLE Il . PRINCIPAL OFFICE A
The principal place of business/mailing address is: "; 2P
2905 PufL 24 ﬁ,‘ %
Loke lod ) FL 22809 2 2R
ARTICLEII ___PURPOSE <7
The purpose for which the corporation is organized is:
Fosd Seruica { res «}o\omn-{—
ARTICLE IV SHARES
The number of shares of stock is:
1000
ARTICLE V__INITIAL OFFICERS/DIRECTORS (o tional, _
The name(s), address(es) and title(s):
Tohna T Har v < 120 W. Qa]\}—t&o‘__fﬂ_ S Pres, dent
Lokelad Tt 23903
Traci € GBealdsi s SQJEP\'&J Vi Presiden £
Lelele~d RO 33%:i 0D L
/ Sec redzs p
ARTICIE VI _ REGISTERED AGENT o recgore’—

The name and Florida street address of the registered agent{is:
Tracie Lhaldwim 8IS Seloniy
Lake la r\d | =
32810

ARTICLE VI  INCORPORATOR o -
The pame and address of the Incorporator is:

Jobka T. lYerr e iZa W, &]J@[&g,{__
L_o\k—tlﬁf‘\c',f:[_, i
S350

********************************************************************%********************

Having been named as registered agent to accept service 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 (o act in this capacity
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