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Ut i OF 5TATE :
T KU ASSEE FLORIDA
Departtnent of State
Division of Corporations
P. O. Box 6327 o
Tallahassee, FL 32314 =
SUBJECT: v
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
BE000 Qs 0 s7875 Qse750
oo T T e o it :
Status
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ROM:
F M IName (Pranted or typed)

ﬂ b gtszo?gbgr lfgl lflm;.g_n
50 Neprune De fernandeBench FL- 3vbe?

BSA S97-2t84 ._.H..m

Daytime Telephone number

NOTE; Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION . ! '
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit} F K k. %f- L}

ARTICLE [ NAME —_—
The name of the corporation shalt be: . 92083 JUL -7 PM B 3l

avden Parh lnc. ¢ ur SIATE
Aloug The G ng_‘gﬁ}{%s%g FLORIDA

ARTICLE Il PRINCIPAL QFFICE -
The principal place of business/mailing address is’ .

Ysos Nc.F-ru.ae. Dr
Hernando Benck FL- 3467

ARTICLE Il PURPOSE o , o
The purpose for which the corporation is ovganized is: .
Landsca pin '
ARTICLE IV SHARES , —_ o ]
The number of shares of stock is: _
rx-1.X-
ARTICLE V_ INITIAL OFFICERS DIRECTQRS foptionall ' T
The name(s) and address(es): Mmea ‘
4k‘ws-r¢"gher M han Pres Madrice -
3L Horseghoe La.

Hsos Neptuue De Ay
Hernande Beach, FL 3%667 Spriay Holl FL 34966

ARTICLE VI REGISTERED AGENT  _ A S
The name and Floriga gtreet address of the registered agent is:
Chrisrepher Mihan

HEox HcP-rsmg Pe
Heruando Befch, FL- 34607
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RTI I IN RATOR .
The name and address of the Incorporator is: =

ChreisTopher Mihan
#sos Ndpravie Dy
Hernwando Beach FL 34i0?

a2 o o A Ao A T o O e oA o oo oo o o o O 0 U G T e B e e SR e o 00 o e e o A o R o R O R e sl ok ek Rk R

Having besn nany tered agent to occept service of process for the above stated corporation at the place designated in this
f accepi the appoiniment ax registered agent and agree to act in thix capacily
ure/|
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