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ARTICLES OF INCORPORATION

o compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F g L E B
.* ARTICLEI _ NAME . ' T A .
The name of the corporation shall be: L-ﬁ-q‘hnc«\)soﬁf. +NCs 02 Aug -5 PM 2: 44
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ARTICLEH@ __ PRINCIPAL OFFICE )3I0S S | 37 /AT
The principal place of business/mailing address is: Svu ‘TC ’;\’)f{
ARTICLE Il __ PURPOSE |
The purpose for which the corporation is organized is: _\'Q C ﬁﬂdb’ﬁ i' Gi 1%’3 \O\é/w‘n &5
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ARTICLE IV SHARES

The number of shares of stock is: 5 O O s AWS ﬁf’(’ ﬁ" )

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):

NS navel R, 1210 Sw [0S Ter., Miaws, FL 337%/ cmmm
C\\ﬁy\’\I Clwijo-Kish, 9132 Dickens AL, §wf5zu{e Fu 3318, CEO T

Daha 5q|qu>rr o740 S5U) Blee AYG micm Fio 33189, President
ARTICLE VI REGISTERED AGENT s
i

The name and Florida street address of the registered agent is: f\ W‘/ﬂ

(0 sw [0S Tor.
Miwma , FL 23 150

ARTICLEVI  INCORPORATOR . )"
The name and address of the Incorporator is: M At ’ g Ve
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Having been named as registered agent to accept service of process for the above stated cmpamtwn at the place designated in this

certificate, IamWﬁamlmr with and, acce;‘th@wmmm as registered agent and agree to act in this ca_paa/w
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