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

FILED

ARTICLEI  NAME s g1 JINC :

The name of the corporation shall be: S B2 7 /N K E WAEL 02 JuL 25 PH ¥ 58
Spas LA STATE
TALLAHASSEE, FLOR

ARTICLE II  PRINCIPAL OFFICE i e e ! " -

The principal place of business/mailing address is:

7100 ULMERTON
4 Z
Lﬂec:%g FL 3377
ARTICLE IIT __ PURPOSE e : A
The purpose for whlch the corporation is oraanued is:
PRSEIT

ARTICLE IV SHARES . FR -
The number of shares of stockis: 2 00 X3 PRFFEERE D

ARTICLE V  INITIAL OFFICERS/DIRECTORS foptional) L
The name(s), address(es) and title(s): TEFEREY T BURKHART / D

Robert M- CRAWFORD /D

ZiG60 LM ERTTN
£ 332
Logeo FL 2372

ARTICLEVI __REGISTERED AGENT S . L -
The pame and Florida street address of the registered agent is:
RoBERT M. CRAWFORDH
7100 ULmeRiony & 332
LiReg FL E3FFI

ARTICLE VII . INCORPORATOR
The name and address of the Incorporater is:

CRAWFIRD
ko bo 7 oimeerow # 332

LBRES  FL 33 FF]
**********************#**********#*******************************************************

Having been named as registered agent to accept service of process for the above stated corporation at the Dlace designated in this
certificate, I am _familiar with and accept the appointment as registered agent and ngvee to act in this capacity
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