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Enclosed is an original and one (1) copy of the articles of incorporation and a check for
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
1. The name of the corporation shall be:Qr Ao G\.AS Cee NN Siheve So \ulﬂém Lac.

2. The principal place of business and mailing address of the corporation is: 23060
_ Sieektuede Coondin QAN Pleca Apnplke  FL 227712

3. The corporation shall have the authority to issue OO shares of stock.
4. The registered agent of the corporation is [\Ma“‘L 5 \S Ouree ' ‘ and the

registered street address is LA Sipset et C ouwl-w. C‘u(a Pfgc{
Florida _ A 1) :

5. The initial Board of Directors shall have | member(s) whose name(s) and address(es)
is/are as follows:__\ :mn)-l-‘n\ N\ (\ r188 “
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The number of directors may be raised or lowered by amendment of the bylaws of the
—f
corporation but shall in no case be less than one. ,
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6. The incorporator of this corporation is \\mn\—\m A O« me§§ &= TWhose
street addressis_ AD OO StveeYucksr Ccmw\-m., Clobh Pﬁéj , APQ%% FL322
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Dated Qé '1L\’ OD_
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Incorporator

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as reg-
istered agent and agree to act in this capacity. I further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and am familiar
with and accept the obligations of my position as registered agent.
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