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ARTICLES OF INCORPORATION

N COMPLIANCE WITH CHAPTER 807 AND/OR CHAPTER 621, F.8. {PROFIT)

ARTICLE | NAME Michael Pieeiminni  Tuc.

The Name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE
The principal place of businee/mailiing address 15. 2 B85S  tédmrvers: ':'-7 Prove

Suite 1o

Cora } SPr;n?s Fi\. 30¢5

ARTICLE I SHARES
The number of shares of stock is:  Frse Hundreol Shaceg & Onc Lrtar 1% Vilue

ARTICLE IV REGISTERED AGENT ..
Mi:)u\e‘ Piccirmmim

The Name and Florida sireet address of the register agent is:
F .19 Mm\urm-l\’ Driuve

Swte 10
Coral Springs AL 3308

ARTICLE V INCORPGORATOR
The name and address of the ingarporalor is. M lt."‘&c_ ‘ Pu:c,; " t.dﬂ‘l -
2855 d.m'om:-ln/ Dr o
Surke HU

80:113% 2) g33¢p

e N

Coral\ Speings £/ 330¢57
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Having benn named as registered agen! 1o a<cept service of pracee for the above stated corparation at the place
designated in this certificale, } am familiar with and accept the appointmen! as registered agent and agree 10 act

W INis capacity
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