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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, E.5, (Profif)
ARTICILE Y  NAME e o
The name of the corporation shall be: Y45 A oot , Ine.

ARTICLE JI __PRINCIPAL QFFICE .
The principal place of business/mailing addressis: 44| 5, Ditie oy F

“Pampo.ho Prh  FL

1

2300
ARTICLE IH ~ PURPOSE

The purpose for which the corporation §s organized is: “’fo \exe Agm\\;t renered
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ARTICILEIV _SHARES o =2 F m
The number of shares of stock is: 100 A" 1. 00 a5 B
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ARTICLE V INITIAL OFFICERS/DIRECTORS {optional) = N
The name(s), address(es) and titlefs): . e S
Ke‘rr\] A Vredenadd - Direckor Susen ES '?":‘5:‘:;“{\\ - Dreedhocs g\j"
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Oclard Verk FL AN AR
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RTICLE VI _REGISTERED AGENT ey TR
The pame and Florida street addvess of the registered agentis: Suoem R, ) n'\.ﬂ‘l\&‘\'\'
oS R.E 34 B
Coxdond Vo, T 533
ARTICLE VIl INCORPORATOR -
The pame and address of the Incorporator is: & e, . \‘_:‘4\?:'%'\
1989 RE. 34 O
Qoxdond “Peas¥ FL‘?‘}%
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Haviug becn named as regisiered ageat fo accept servive of process for the abave siated corpasaifon at the plare desfguated in this
certificale, I am familiar with and accepd the appuintaent as reglstered agent and agree (o act in s capaciy

Augven R Rlnel. _aldlna

Signature/Registered Apent ' 'Didte
bapose. R Dulerutl - Mo
Signatuce/Incorporator Date
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