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ARTICLES OF INCORPORATION

SETICLES __NAME
The name of the corporation shall be:

TICLE AL
The principal place of business and

X~ Fl 333({7
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PAGE B2

The undersigned incorporator, for the purpose of forming a corporation under the Florida
Business Corporation Act, herelyy adopts the following Articlex of Incorporation.

LotNos' NMardet %L;C\B-‘\Q J Iil""\c~

ing address of this corporation shall be:
7013 Lithie. Yinelres o

The mmber of shares of stock that this corporation is suthorized to have outstanding &t sny one time is:

¥ ool 4% fide ERAHS 8 OGN T AN S Sy ot
The name and Florida street address of the initial repistered agent are: - N
Mo Reshi J 2 = =
013 Gthia. Pinecxest & A -
Citnie, Bl B33D47 BE ™ )
ARTICILEY ___INCORFORATOR ' fﬁ;' 2 O-%
The pame and sddress of the incorporator. to these Asticles of Incorporation are: Tt e
mlp“qm . ‘RCASH\CL = ] o E% -
7013 Lithye. Rnecrest & = ~
Utheeos B2 33547 _
: b
12-11~0%
Sigastare/Incorporater Da

{An additional xrticle must be added if an sffective date is requested.)
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cwrrificare, [ hereby accept the appoinimint at regisiered agent and agres 1o act in this copoctly. I fiether agres to comply with
provisions of all sanmes relasing 10 the propor and complete parformemes of my Rdisk, and | am fomilior with and weeeps
odligarions o mey porition ar regigtered.




