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ARTICLES OF INCORPORATION
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The undersigned incarporator, Jor the purpose of Jorming a corporation umder the Florida Business Corparation
Act, hereby adopts th Jollowing drticles of Incorporarion, By <=
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ARTICLE | NAME L8 &=
The name of the corpordtion shall be: =M ==
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(132 St. Pefersburg Drive, West, Oldsmar, FL 34577 S o
ARTICLE il SHARES
The number of shares offstock that this corporation is authorized {o have outstanding at any one time is (1.000),
ARTICLE IV INITIAL REEG!STERED AGENT ANU STREET ADDRESS
The name and Florida stieet address of the initial registered agent are;
132 St. Pefersbury Dr. West }
Oldsmar, FL 34677 . 3
ARTICLE V INCORFPORATOR
The name and address of the incarporator to these Articles of Incotporation are:;
DebraMixen — ‘
132 5t. Petershurg Dr. West _
Oldsmar, FL 34677
ARTICLE ¥V BOARD OFDIRECTORS AND OFFICERS
The initial Board of Directbrs shall consisi of total of one personys). The name and address{es) of the person(s} who shall
serve as the inifial directol{s) and officer(s) are:
[ President and Director T [ Sectatary and Directar —
Debra Mixon ] o
132 St. Petersburg Dr. West } , o ]
Oldsmar, FL34677 - ]
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Signature/Incorporator Date

Having been named as redistored agent and fo accept service of process for the above stated carporation &t the place
designated in this certificat, { hereby accapt the appoint

ment as registerad agent and agree to act in his capacity. | further
agree fo comply with the piovisions of all statutas relating to the proper and compiete performance of my duties, and | am
familiar with and accept th

obligations of my position as registared agent.
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SignslturefRegisfcred Agent
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