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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME ;_ii E:D
The name of the corporation shall be: H DS L@%ns'hc S, G JUL -1 8M 910
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ARTICLE II __PRINCIPAL OFFICE o .
The principal place of business/mailing address is: ©. 0. 30\[ f i b 2
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ARTICLE I PURPCSE
The purpose for which the corporation is orgamznd is: -—}o lggc,omg A Ie\_')‘,ﬁ- l Cow; ﬂ-ﬁl vs_j

ARTICLE IV SHARES
The number of shares of stock is: ] O

ARTICLE V__ INITIAL OFFICERS/DIRECTORS foptionalij
The name(s), address(es) and title(s): 25 o 5"&'1 A '}' (L@
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ARTICLE VI ___REGISTERED AGENT
The name and Flonda street address of the regzste:Ed agent is: 04‘1\ m&@ 5 hn@,,\,c\g;“a A
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ARTICLE vII INCORPORATOR 7 . p
The name and address of the Incorporator is: %@% Veics
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