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"ARTICLES OF INCORPORATION

FILED
The undersigned incorporator, for the purpose of forming a corporation under the Florida T LB
Business Corporation Act, hereby adopts the Jollowing Articles of Incorporation, 02 WAY I3 M T
_ . SECRETART Ur STATE
£RTICLE] _ NAME | TALLAHASSEE, FLORIDA

The name of the corporation shall be: |

Sheehon Downs p;}v,:s-;;a_! Thecapy Corp .

ARTICLE II __ PRINCIPAL OFFICE :
The principal place of business and mailing address of this corporation shall be:

200 5w Atlenle. R, Stuarl F >499Y

ARTICLE III _ SHARES e - : :
The number of shares of stock that this corperation is authorized to have outstanding at any one time is:

000 Shares

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:

Biryen Davuns .

1%2¢ Womibc?rr.\i Carele,

Melbovrne ) 3743 G

ARTICLE V _ INCORPORATOR S , -
The pame and address of the incorporator to these Articles of Incorporation are:
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