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Division of Corporations
P. 0. Box 6327

Tallahassee, FL. 32314
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NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION o ”{;?,
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) .
AN
ARTICLEI _ NAME _ 2 Gao
The name of the corporation shall be: o el
2
I
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ARTICLE II — PRINCIPAL OFFICE
The prmmpal place of business/mailing address is:

(22 AW st CH. {)wﬂL 7lm‘ﬂ F.3532Y

ARTICLE IIT PURPOSE o , _ , B
The purpose for which the cor“\oratlon is organized is:
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ARTICLE IV SHARES _ . Lo
The number of shares of stock is: l 0, 000 . Fm Vq[uc

ARTICLE V_ INITIAL OFFICERS/DIRECTORS (optiona al)
The name(s), address(es) and title(s):
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ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

(0627 Mo st CF

ARTICLE VII INCORPORATOR P /"Lfth h‘f /il) % ? ?32 \'f
The pame and address of the Incorporator is:
SUZanne W. S\C_Lu-\fa\r*fz

o272 M) [st Ct
¢ [ batlon FT 3332y
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Havin ?n een named as registered figent 1o accept service of process Jor the above stated corporation at the place designated in this

cate, 1 am familioy with and) fccept fhe appt%ft as registered agent and agree to act in this capacity

/%07 .

‘/u Slgnature/Recrl red A ent v 7 7 Date

Vil /Za .

V\\ 0 slgnature/InCOrporator — Date




