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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
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SUBJECT:
OFOSE RPORATE NAME — L[ 3 -

Enclosed are an original and one (1) copy of the articles of incorpcration and a check for:
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NOTE: Please provide the original and oae copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

'ARi‘ICLzr NAME

The hame of the corporation shall be

Steven  Lig ht  Lue

ARTICLE I PRINCIPAL OFFICE )
The principal place of business/mailing address is:
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ARTICLE IIT
The purpose for which the corporation is orgamzed is:
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The number of shares of stock is
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ARTICLE
List nameq(s), address{es) and specific title(s):

Steen Light 875 Blue Spke Tat| A 3935 fiee /%(J/W
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ARTICLEVI _ REGISTERED AGENT
The rame and Florida street address of the registered agent is:

Kon Beafeld
¥ S Cikele  fhvong H 35335

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

A Ben Zfé/ol
5§ Sk cm(e /%uw £ 3233
i b e 4 ke she s o3¢ e e e 2 3k e e a0 3k e e e e e s e e ok ke b 4 S e 286 ke o e ek dheak 2 e ofc e sk sk e o oie ol el sk e ook ot ke ke

sk e e de ek ok *
Having been named as regt.stered agent to accept service of process for the abowe stated corporation ol the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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T Ron Boaiul]
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