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The urn ghed Incorporater, for the pupose of fgming a corporation
undey Flonida Business Corporation ACt heraby hdopts the following
Arfictes of incorporation.

The name of the comporation sholf pe:

Coratd. Coafd CQmjuc'r.'uc , fv .

The principal piace of business and muolling ﬁm ot this corporaiion

shall be:

I &, ML NAB Reds Hée
Parpans Peacy , Fe Faulo

The numbler of shares of stack thot this corporation i outhorzad to have
shaotl be:

{00 Ittnes (@K loo per ik

The name dnd Florido street gddress of the Inifial mglﬁatad agenf shall be:

1512.;4*0‘ M’*.;z—-‘:‘\'
Y2 £ MEAA Rean FHie
Poembrvio fecclt A Ipolg
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Sjﬁctuze o! Incorporator Date
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ARTICIEWV]
The nome{s} and ddressfes} of the Directorfsi AoMceris} shall be:

Briise  AaTeon (D)
P).z_‘ Fu ,M..f,dﬁ-ﬁ Zos g 'ﬁé‘{g

f‘jmﬂfﬁﬁﬁ /Seaeﬁ ,ﬁ-':" 3?5&9

Having been named o8 reghtered opgent and {0 occapt sarvice of
process tor the dbove vated comporafion af the pigce designaied in the
arficies, | hereby aoccept the appointment as regisifred agent and agree
1o act in [his capacity. | further agree 1o comply the provisiots of aif
staiufes ipioting 1o the proper and cornplete per rice of my dufies,
and | familiar with and accept the obligaiiofs of my position as
registered agent. .

/ﬁ?/ - 4P

4’, Signature Date




