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NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION
In compliance with Chapter 607, F.S., Florida Profit

FILED
ARTICLE I _NAME 02
The name of the corporation shall be: ) o JUL 16 a4 o 48
SECRETARY OF %
G &to Natoewk , Tue © TALLARASSEE, r:_é%i

ARTICLE 11 PRINCIPLE OFFICE ,

The principle place of ‘business/mailing address is: ST ' T -
75 Tackeon &F, Rpt PH-3
Hobo ke, NI 07030

ARTICLE III SHARES

The number of shares of stock is:

10O

ARTICLE IV_OFFICERS/DIRECTORS = (OPTIONAL)
The name(s) and address(es):
Tasorn M. Kiosg
75 Thtkson 3T, Bet PH-3
Hobko ke, NI 0%oz0 . .
ARTICLEV REGISTERED AGENT : -
The name and Florida street address s of the reoistered agent 1s. o T

Chacles Lo Kivn
101% Thomazullz Ry SHgE loH
Fatlehassza, RL 323203

ARTICLE VI INCORPOR_ATOR ) '_ o T
The name and_address of the Incorporator is: ' : : .
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I hereby accept the anynent as Registered Agent & agree to actin this capacity.
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