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ARTICLES OF INCORPORATION

In complisnce with Chapter 807 and/or Chapler 521, F.5. (Profit) o SEChe i g,
Visipgt, A 2
ARTICLE]  NAME OF CordhoSare
The name of the rorporation shall be: /)/ﬁ /%41{,;4./ /{M-c—[ lgt!igt% 4]"0‘!9
# 1y
ARTICLE I _ PRINCIPAL OFFICE ,
The principal place of busimessmailing address is: | 305 Sthadly Cospe # 00 Hares Comy,

Fl. 2384

ARTICLEIY _PURPOSE
The purpose for which the corporation is organized is: /eao(,/u? 0(7 L bt (%; ,g“cé_)

ARTICIE IV __SHARES
The number of shasss of siock is: [P OO

ARTICLE V tNT I LS rolialaes SESVERILAN MM EA 2
List name(s), address{es) and specifie Hilels): J L\_'._) }’)/Lq/e,{ m.of/a/ (%5,/;”/
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