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ARTICLES OF INCORPORATION

1n comphiance with Chapter 607 and/or Chapier 621, £.S. (Profit) 024U -7 PH 3:39
SEC -, TATE [
ARTICLE T INAME TI G il N v AIE
The name of the corporation shull be; TALLHASSEE, FLORIDA
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ARTICLE DN _PRINCIPAL OFFICE
Tke principal place of businessimailing address is: 225~ Ab. S 210/ Fys |
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The purpose for which the corporation is organized is:
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The pnmber of shares of stock is:  ._7&

INTTIAL OF.
The nyme(s), address(es) and tigle(s):
Lacianr Apers, Bes,, F5ix Ko frbrrpimal Az, G, Mo 8ol FZ 331542

G AilE Mppese hae Fees, L, I Ligte Haree LF Klgms £L FRK

ARTICLE VI REGISTERED AGENT
The nume and Fioride street sddress of the regiswered agent is:

xﬁ%ﬂg Aépégd:’ A Lake Cbhole. [_".‘}: ﬂM{ Fee FIarF

ARTICLE VI __ INCORPORATOR
+  The name sid gddress of the Incorporatar is: o
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Having bees named s repistered ageng S8 €citn service of process Jor the sbove stated corporation af the plocs dexignited in tis
certificate, T am familiar with wul sccept she appoixment ¢s vepistared agent and qgree ip okt ia Hhis capdcily

- _gévi—g@z’“‘—‘ o ff A2
i - Signature/Registered Agent Date

; 4 s —tF e
4 Signatare/Incorparator Date
LI N R e T i - =
zazad : 85:8T ZBEZ-LA-NNC




