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FOR o ]
SECie i1 .. TATE

TALLAHASSCE, FLORIDA
The undersigned incorporator, for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopts the following Articles of
Incorporation.

Tl i
The name of the corporation shall be:

/;yéj v e, Zac.

ARTICLE H  PRINCIPAL OFFICE
The principal placa of business and malling eddreas of this corporation shall be:

. Box 76050 i, e TH

CLE il
The number of shares of stock that this corporation is authotized to have shail

be:
| 0 S @uAAbOrZed o (Swe (200 Shares
ZZQ M@ﬁgﬁ wﬁ L&S { Cammyr Shock, ahich Shafl be.
de:s:gmtw/ed 'Cgﬂﬂ/ﬂﬁﬂ Sherts”

ARTICLE IV REGISTERED AGENT
The name and Florida street address of the inifial registerad agent shall be;

Cyrdhia fglag Lwrs
/;/0?5/ .Sf J25 %4 Court
Hiami, Fa 33/77
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g The name and address of the incorporator(s) to these Articles of incorporation
shall be:

Cynthia Lapaye .Lyz?ns
Y é;x 0 W02 1R, e TSI

Ittt -5

ARTICLE VI DIRECTOR(SYQFFICER(S)
The nams(s} and add ) of the Direclor(s)/Officer(s) shail be:
Cynthia %7;@ ;fzw CA

/Y Box 0 W2 . Fk TR

Having besn named as registered agent and fo accept service of process
for the above stated corporation at the piace designated in the articles, | hereby
accapt the appointmant as registered agent and agree to act in this capacity. !
{further agree 10 comply with the provisions cf all statutea relating to the proper
and complete parformance of my duties, and | am familiar with ang accept the
obligations of my position as regisiered agent.

Z,z%a%a_ b= 1P-0F
Signa Date
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