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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F: Z iﬂﬂ a:, i»j
ARTICLEI  NAME = _ ; . . 19 P 2:0%
The name of the corporation shall be: 2002 JUR (ATE
oy i r\f U b
oee world (ellss Tie T;ﬂ:‘};HSSSEE - ORIDA

ARTICLEII  PRINCIPAL OFFICE o e e _ S e
The principal place of business/mailing address is:

208 (aies TODD T /ﬂr(brbr H 32912

ARTICLIE NI PURPOSE _ , -
The purpose for whic the corporation 1s 0 zed is:

Mack & Distribe

ARTICLE IV SHARES . : : .
The number of shares of stock is: o 1060 € ey Hacgsan .[>

ARTICLE V__INITIAL OFFICERS/DIRECTORS {optional)
The name(s), address(es) and title(s):

Presidet —  Nehn Noife
V. ?rgs;éw\;g' —_ S(/«.en'@ No(@(

ARTICLE VI . _REGISTERED AGENT
The name and Florida street address of the registered agent is:
Sohn MNolFE
zosl Cace Do CT.
Apoplen , 7 322
ARTICLE VI _ INCORPORATOR
The name and address of the Incorporator is:

Jehn NoFE
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Having been named as regwtered agent to accept service af process for the above stated corporation af the place designated in this
certificate, I am fmd%zacc@i the appointment as registered agent and agree 1o act in this capactty
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