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NOTE: Please provide the original and one copy of the articles.
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In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 02 MAY -3 PH 5: 29

o
ARTICLEI __NAME : .
The name of the corporation shall be:

AcwE ACCUUN/\«JC, AN D /Mf /NL

ARTICLE II ___ PRINCIPAL OFFICE . L L e —-
The principal place of business/mailing address is:

471 Lem /URNE;.Q. RoAd ‘SAGK&&NV.‘U/%,FL 22209

ARTICLE IIT PURPOSE . L - . L=
The purpose for which the corporanon is oroamzed is:

Nrw Bviingse ~Boek&w\m¢, SERVICE

ARTICLE IV SHARES
The number of shares of stock is:

VoD SnaRes

ARTICLE V _INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):

\7 JVLAN %‘SN/LEY — fPrac 1)‘%
2265 WooAnN Rend
AadKieuvilvz, FL . T322%

ARTICLE VI REGISTERED AGENT ) o i . _ - ; -
The name and Florida street address of the registered agent is:

“ Susan %Y{N/(L%\/
2SS trobat ReAD
Aasenwlam , FL- T3l
ARTICLE VI __INCORPORATOR  __ .. _ . .. -
The name and address of the Incorporator is:
D Susan Bend LEy
$2e Hobid Rokd
aﬁbk&uw\huﬁ ] 151-— 22k
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Havmg been named as registered agent to wccept service of process for the above stated corporation at the DPlace designated in this
ificate, I am familiar with and accept the appointment as reg:stered agent and agree to act in this capactty
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