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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, P.S. (Profit) FiL ED
ARTICLE I NAME R . , , 02 JUL 1! PH 2: 15

The name of the corporation shall be: .
: - . LSECRETARY OF 5
O. UT, p(‘O &u e ov™ 3 \V\C . TALLAHASSEE FLSO{QEDEA

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

ROCE  Goreia Ave. Towmpa FL. 33co=n

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:

A"“’l + AW _\e%ak_au‘asnesa_

ARTICLE IV SHARES
The number of shares of stock is:

I.OOO a’r‘ﬂ\'?—o Par Ua.[uq

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address{es):

PD Jown \-\eccx\&
A00% Gocela Ave

Tampa. T 330oR

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
Jon Hecall
ACO G Geccla /L./ e
Tawmpa. FL. 33602
ARTICLE VII INCORPORATOR , o L
The name and address of the Incorporator is:
on\ \\ C(_C'k\(
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Having been namned as registered agent to accept service of process for the above stated corporation at the place designated in this

certificase, I am familior with and accept the appointment as registered agent and agree (o act in this capacity
| M JM/Z _ _ —1/1 / o=
Sign egisteret Agent , Date
enlloal— _ afifes

Signaturelﬂ@-poraior Datk




