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

ARTICLET  NAME |
The name of the corporation shall be: F ’ L E D

Newt BieKee Tore

00y 4pR '
ARTICLE Il __PRINCIPAL UFFICE CAT e P o3
The principal place of business/mailing address is: SECRETARY of STATE

TALLAHASSEE,
20 HBox 208 fracea, A7 3PH FLORIDA

ARTICLE HI PURPQOSE
The purpose for which the corporation is organized is:

LonSteaetion

ARTICLE IV SHARES'
The number of shares of stock is:

/00
ARTICLE V__INITIAL QFFICERS /DIRECTORS f{optional)
The name(s} and address{es):

Nagie Fatkie  flox D8 M nacea K 3534 2 R

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

/6;1 ﬂmﬁ'&/d‘/
S Spux Giktle

vVond 32353
ARTICLE VII __INCORPORATOR
The name and address of the Incorporator is:

fon Lonfredd
S8 SHwe Ofcle
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Having beent named as registered agent to accept service of process for the above stated corporation of the place dm‘gnated’ in this
certificate, I am familiar with and accept the appoimtment as registered agent and agree Lo act in this capacity

# Ju/sd
Signaturef/Registered Agent Date '

b L IK Hui oy

Si gnamre{ﬁ-lcorporator Date




