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ARTICLES OF INCORPORATION F % L e D
in complianee with Chepter 807 and /or Chapter 621, F.8.(Profit) .52
. | 207 JUL 24 AH 6
ARTICLE ! MAME T ATE
The riame of the corporation shall be: SEURE R Y UF EgRi DA
Altamonte G & M, Inc. TALLAHASSEE F

CLE I INCIPAL OFFICE

The prinelpat place of business/malling address fa:
480 N. Orlande Avenus
Suite 248
Winter Park, Florida 22789

ARTICLE Il PURPOSE
The purpase for which the corparation Ig organized is:
Ta conduct any legal Busineas for profit

ARTICLE IV SHARES

-Thea number of sheras of stock Is;
1,0C0 sharee at no par valua

ARTICLE vV INITIAL OFFICERS/DIRECTORS (optionai}

The namef(s) and address{es):
Willlam H. Rippard, Secrotary
1855 Sweatwatar West Clrela
Apopka, FL 32712

ARTICLE VI REGISTERED AGENT
The name and Fiorida streat agddroys of the registered agant is:

William H. Rippard
1855 Swestwater West Clrcle
Apopka, FL 32712

ARTICLE VIl INCORPORATOR
The name angd addrass of the Incorparator is:
William H. Rippard ~ *

1855 Sweotwater West Circla
Apopka, FL 32H%
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Having besn named ax registerad ngent o Azzopt service of process for the above stated corporstion at the piace
:‘:ﬂﬁn in thie cartifcatm, | ar with and acespt the appslimant ax reglaternd afiant and agrae fo act inthis
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