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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION Arp ARy OF STAIE,
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

LY . E
ARTICLEI _ NAME . | - . 02 HAY I6 PHIZ2: 19
The name of the corporation shall be:

Soucthern Stabkes Hopy, Ths peckions Savics T

ARTICLE II PRINCIPAL OFFICE ,
The principal place of business/mailing address is:

0.0, 8oy 330208 OC%LQ‘IFL 33~ 0208

ARTICLE Il PURPOSE ‘
The purpose for which the corporation is organized is:

CQ%’WN Cnd e ML&@M‘L{& bmwﬂ\(_{ﬁ“i\gc‘&m

ARTICLEIV __SHARES -
The number of shares of stock is:

- - [ev 000

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

dnwel [, Bmm 3003 ST AS+4 St 0, FL £V
lndee Draime 3voz se 55t 5 Ocds, FL 3440

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

Doniel L. Draime 3003 SE 5™ & Ocale FC 3443

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

h&i’\'l%l L. BKQM@
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Having been named as registered agent to accept service of process for the above stated corporation at the Place designated in this
certificatel ¥ am familiop with gid acceit the appointment as registered agent and agree to act in this capacity
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