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ARTICLES OF INCORPORATION
Tn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET __ NAME ) | o i
The name of the corporation shallbe: £/ p0RS PLUS s CQMTQA-% CLoRIDA (MC.

ARTICLE I __PRINCIPAL OFFICE

The principal place of business/mailing addressis: 1517 0. ORAVGE BLOSSOM TRAIL
ORLANDO FL. 32504

ARTICLE IIT PURPOSE

The purpose for which the corporation is organized is: ] o o o : e
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ARTICLEIV _ SHARES  __ =0 T o T

The humber of shares of stock is: 4. = R
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ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional} 2= =

The name(s), address(es) and title(s):” PRES (DEAT) - =0

GREG Robeers |
517 . ORAVGE BLOSSoM TRAIL o : R
ORLALDD, FL. 32804 o : .

ARTICLE VI___ REGISTERED AGENT = =
The name and Florida street address of the registered agent is:
GLRECG  kpberTs
IS17 A DRAMVGE BLDSSOMm TRAI

DRLALDO, FL. 232FDY -

ARTICLE VII __INCORPORATOR | o
The pame and address of the Incorporator is: - A : PR
GRreEd. [wbsrrs A
517 A, ORAVEGE BLOSSom TRAIL
ORLAUDE, FL. 22804 | -
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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 1o act in this capacity
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Signature/Registefed Agent ' Date

| /7/%, /7/4&/35’ S-T-02.

Signature/Incorpofator ' Date




