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Departiment of State

Division of Corporations
P. O. Box 6327
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NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) SHLED

ARTICLE I NAME = _ 7 S 02 HAY -8 PH = l.;3
The name of the corporation shall be:
3 ﬂE\E l hh Gi’ SYATt-

(Qvartum T coring, The. TALL AHASSEE, FLORIDA

ARTICLE IT PRINCIPAL OFFICE
The principal place of busmess/maﬂsﬁ address is:

|00 NE 237 4k E4O
Pompano Beh, FL 230k

ARTICLE III  PURPOSE N
The purpose for which the corporation is orgamzed 1s:

Py and all \austol lousiness anmrhes

ARTICLE IV SHARES
The number of shares of stock is:
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ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and tltle(s)
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IS SE Lbth e,

Pompane Behr) FL 33000

ARTICLE VI REGISTERED AGENT
The pame and Florida street address of the registered agent is:

Dowid AM; 42303
1SV <E b
Pompans (»fpr/ln P(_ 230b 0
ARTICLE VII INCORPORATOR
The name and address of the Inc_orpo;ator is:

Dow i& ;57 H.ns
151 SE (M AvE
Pompune Bch, FL 23060
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Having beent named as regzsrered agent fo acce ice of process for the above stated corporatiot: at the place designated in this

ificate, I am ﬁmzduzr with and arccept e appointinent as vegistered agent and agree fo act in this capacity
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