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ARTICLES OF INCORPORATION S'"CRETARY GF STATE

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) TALLAHASSEE, FLORIDA
ARTICLEI __ NAME ' | 02 MAY -8 PM 2: [4

The name of the corporation shall be:

Lr1a005 cony e,

ARTICLEII = PRINCIPAL OFFICE

Dot 2y S BeRD MBAINE: fﬁ/ﬁg/ ?gé 7> .
f1A41, Z. 5312 9 ]

ARTICLENNI = PURPOSE : e -
The purpose for which the corporation is organized is:

Onimwe Sples oF cperreotn

ArOD (OMHPUTER /72208
ARTICLE IV SHARES
The number of shares of stock is:

/00 -
ARTICLE V _INITIAL OFFICERS/DIRECTORS (optional)

The name(s), address(es) and title(s): 2
FRANK bonzales %Még}é’gq /gzw,%/o
S48 Sw 29 RO
6/ / P SS5/29 MAMI , FC- 3327
/25/05’07’ VICeE - Pfe’smﬂof
ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is: ”

JuawA ¥ Octivd
SR S AD Rp
MBI 2 33/29

ARTICLE VII LNCORPORA TOR
The name and address of the Incorporator is:

FRANK Gowzfez
S’c/gz 570 c<2¢2 2L
********5 & 33/ 2
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Having been named as registered agent to accept service of process for the above stated corparaaon at the place designated in this

certy‘icate, 1 am familiar with and ace ﬁhe appointment as registered agent and agree to act in this capacity
ucma, / _ v/zs (o2
Slgaature st red Agent “Date
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