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In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

FILED

The name ol the corpuration shall be: - 02 JUH i PHMI2: 25

E D (TH’ The pLOQIS T . SECRETARY OF STATE

TALLAHASSEE FLORIDA

ARTICLE T NAME . _ . .

ARTICLE [l PRINCIPAL QFFICE .
The principal place of business/mailing address is:

\To0 Y. Divie Hw>/, u)esfpa 3@@\ &3340,

ARTICLE i} PURPOSE ] I N .

The purpose for which the corpor ation is of mauu.a_red 18

Zrsl

ARTY (,LE v SHARES

The mumber of shares of stock is:
/00 (one 4’0/79%3/)

ARTICLE V. INITIAL OFFICERSADIRECTORS foptional)
The name(s) and address{es);

Dominie. Merell; (P) hQ/)na\_E@ C‘S)
Y501 S. ElaglerDr Hsor S. Flgler P
W .Palm Beach, F 334p5~ IA) PolraBeach, F- 33005

ARTICLE Vi REGISTERED AGENT L e

The name and Florida street address of the registered agent is:
C T Corporation Sy stern, 1200 South Pine Island Road, Plattation, Flordds 33322

ARTICLE VII _INCORPORATOR
The name and addvess of the Incorporater is:

Dominic Merell:
HSo! lc{agfe"‘ P

i‘*‘t*-&**"}i{g***#x’k l ﬁ-x&**t‘k‘h*ﬂl****%* ok s ek Ao n e e ool ok s okl o el s T A A R Mook s e ek ok dodeokele
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