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ARTICLES OF INCORPORATION
@ In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE I NAME _—
The namms of the comporation shall be: . ENTAY LNVESTIIEN 7~ 7 A/ pr
s L

ARTICLE IT _ PRINCIPAL QFKICE S 20 574{ Y 2o é, /(é /’,/?Z

“The prmcipal place of business/mailing address is:

# 307  MigamAE, FL 33025

ARTICLE IIf  PURPOSE
The purpose for which the cerporation is organized is!

oy Goll > Minsge PHeiTy

ARTICLE IV SHARES
The number of shares of stock is: /0 O C ONME /5/ LB D >

ARTICLE__V _INITIAL OFFICERS/DIRECTORS {pptional)

The name(s) and address{es): o
sroor T [ER0y TASeR =
"1 2 Wi sheeman Circle MoK tE S o
# 3y D e
i RENAL, FL_ 3302 E 8z 8 .
ARTICLE VI REGISTERED AGENT ] = e
The name and Florida street address of the registered agent is: gv_ ':: :
Chrisidphef TEALITID, EZT. == 2 I
= en

1221 BECHN Awe , ZF0
Niom:, FL 33:/3/
ARTICLE VII____INCORPORATOR
The name and address of the Incorporater is:

Chrivephe, T73ei 778, Es5,
IR Beiekel Aue , #o2s
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Huving been named as registered agent (o aveept service of process for the above stated covporution ax the place desigreted in this

cerfificate, I om fomidr with :nj:cpf the qopointment as vegistered agent and agree to 80t in THix copaciy
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