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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
NAME
The name of the corporation shall be: gﬁﬂﬂyaﬁJAlf 123k257'£f§§7421}é?(/ i;;%ﬂ&@bé;&&gr:f 4A;7C:
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- RINCIPAL OFFICE
The principal place i’businwsf;aﬂing address is: 4/29 "'l/ Z..% ﬁz/& /{/0
“Trerva el A . 337/5

o e PURPOSE _
The purpose for which the corporation is organized is: Lo HeoF P;?aﬁe?_; Srorld)
COR.POR (LT/0N
The number of shares of stock is: JO00 - '
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Brad/
~Jim1 Obaniar
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and Florida aress of ﬁ!c regxstered agent is:
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INCORPORATOR .
The name and address of the Incorporator is:
/900 Britomy Dr. So #2
S+ Pefe ,FL. 3 I7/S
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