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

ARTICLE NAME
The name of the corporation shall be:

" fm Dena hue Enqcrpv:scs /nc.

TIC [ PRINCIPA
The principal place of busincss/mailing address is:

3249 Bluesrone Ave. Sprm_g Hy Il FL- 234409
ARTICLE Hll  PURPOSE

The purpose for whichi the corporation is organized is: o =2
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ARTICLE IV SHARES < gRE
The number of shares of stock is: = RO
=
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ARTICLE V INITIAL QFFICERS/DIRECTORS foptional) ) w 27
The name(s) and address(es): : «

ﬂmu}hj Dovia hue
3249 Bluesrane Ave,
.S'Pwnsh'; N/FL 3%669

ARTICLE VI REGISTERED AGENT ' _ Eggeerive
The name and Floriga ytreet address. of the registered agent is: AS. Q?

ﬂme'rlhj Pevimrhue
3249 BluesTone Ave,
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ARTI LE m§ INCORPORATOR
The name gnd address of the Incorporator is:
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Having béan named ax registered agent to accept service of process [or the above stated comporafion af the place deslgnated in this
certificate, I am ﬁzm;m- with and gocept the appointment ax registered agent and agree to act 14 this capacity
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Signyhure/Incorpbrator Date ' ' Aerseunam ”J Ko
SN e, Samuel Liss

= Commission # CG 897878
,g <& Expires Jan. 9,2004
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