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ARTICLES OF INCORPORATION

In compliance with Chapt&r 607 and/or Chapter 621, F.S. (Profit}
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The principal place of business/mailing address is:
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ARTICLE I PURPOSE . :
The purpose for which the corporation is organized is: 70 ENGA C'J:E IN AN
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The number of shares of stock is: Y The CorporaTrons Cobs, RpoRATed
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ARTICLE V IMNIT. OFFICERS/DIRECTORS {optiona 7 -

The name(s), address(es) and title(s):

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

WARREN D. PRyoRr :
706 tindell Blvd - 7- 3184 |
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ARTICLE VII __ INCORPORATOR

The name and address of the Incorporator is:
WaRREN D. PRyoRrR
700 Lunvdell BLyD.H7-318AR

Debray Bch., FL. 33444
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