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Enclosed are an originat and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the ongmal and one copy of the articles.
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ARTICLES OF INCORPORATION

In cdmpliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

T URPO
The purpose for which the corporaﬁon is orgamzed is

To Conduct ang Jawsful bus:nas Lov @r&(frf'

ARTICLE I NAME —
The name of the corporation shall be: _ T o
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ARTICLE II __PRINCIPAL OFFICE - - T o =
The principal place of business/mailing address is: = o . 73
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ARTICLE IV SHARES —_—
The number of shares of stock is: =
oo Slhares =
ARTICLE ¥V D/OR DIR
List name(s), address(es) and spemﬁc tltle(s) o )
Antonio RAlce Timene Pres, T Glorja Rice, V. Pres.
P.o. Box yoy = Po. Box Ivoy
Sun by, FL 235¢¢ = Sun City, Fo 3357

ARTICLE VI REGISTERED AGENT

The name and Florida street address of meregxstemdagentls
Antonic Rice Timenecz =
lan1 3% fuenoe, (3. =
Polmettn, Fo ’5“{:1;1 -

ARTICLE VII _ INCORPORATOR

The name and address of the Incorporator is:
At Rice Timener
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Sun &y, FL 23586
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