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ARTICLES OF INCORPORATION
FOR

W .
The undersigned incorporator, for the purpeose of forming a corporation

under the Florida Business Corporation Act, hareby adopts the
fallowing Articles of Incorporation.
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The name of the comporation shall be:
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ARTICLE JI
The principat place of business and mailing addoess of this carporation

shall be:
€S0 S [19TH rmeef
M 5 on.pn 33/26~T77%

ARTICILE IT1 SHARES )
The number of shares of stock that this corporation is authorized to
have shall be:
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' ARTICH RED AGENT
The name and Florida street 88dress of the initial registered agent
. i shall be:
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The name and adadress of (e incorporator(s} to these Articles of
Incorporation shall be;
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The name{s} and adgress{es) of the Directar{s)/Qfficer(s} shall be:

Loz MatA ThReA
‘ $85a6 sev 29 oprea |
Mgy, Aanidea 2RI TE-90G

Having becn named as registered agent and Lo scoept service of

process for the abave stated corporation at the place designated in the

artcies, I hereby sccept the appeintment as registered agent and
agree o ack in this capacity, | further ggree 0 comply with the

provisions of ail statutes relating to the propar and complete
gerformance of my duties, and I am farmlilar with and accapt the
obfigations: of my position as registered agent.
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