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ARTICLES OF INCORPORATION F é o= g
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) L t gj

ARTICLE] __NAME H2HAY 28 PH 2: 46
The name of the corporation shall be: SECKETARY OF STATE

MB, LA ROR Se Rvice | Tae. TALLAHASSEE FLORIDA

ARTICLE II PRINCIPAL QFFICE

The principal place of business/mailing address is:

1078 ArboursDR.
Pamvamp CiHy FL 32701

ARTICLE III PURPOSE , i
The purpose for which the corporation is organized is:

' Vf
QLe!'%r\ji'/\/ﬁ AND LQ!)OLLP\ Sepuvice 'S

ARTICLE IV SHARES ]
The number of shares of stock is: {0600

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional) , boall B utei rov
The name(s), address{es) and title(s): PRQ_g {Dent : M l K_f_ A:t ”‘S)’ Y oVA
vice peegrdent pévp B
1078 Brbou ReDR .
Pawama 61447 Bl 33401

ARTICLE VI REGISTERED AGENT , - o
The name and Florida street address of the registered agent is:
Dame an 8 ¢ [ % Lf.+ 21OV

M‘tle.\n/%lb Do
07 R DO RS M-
lPﬂf/ﬂAMﬂ City FL 3240

ARTICLE VII INCORPORATOR .
The name and address of the Incorporator is: T _RLEeN A B L "l’ g i KOV A

1078 ArboursDR.
ayemp Gy FL 22490]

Having been named as registered agent to accept service of pracess for the above stated corporation at the place designated in this
certificate, I am famil‘;ﬁf? and accept the appointment as registered agent and agree to act in this capacity
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