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10 compliance with Chapter 607 and/or Chaprer 621, F.S8. {Profit)
ARTICEER I, NAME

The name of the corposation shuli be:
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ARTICLE I  PRINCIPAL OFFICE . G &7
The prinsipal place of Luiness/matling address is: (s
wioh W, Floridol Ay .
Taragox, L 336D
ARTICLE MY  PURPQSE ,
The papose {or which the corparation is orpamnired 15
edicot Srvies

ARTICLE IV __ SHARES

The number of shares of stock is:

OO
ARTICLE ¥V

INITIAL OFFICERS AND/OR DIRECTORS
List name{s), addressied) and specifie title(s):
. Dipal Snady - Resideat
iyl N Fonda Ave,
Tange, e 3Bald.

ARBTICLE VI

RECISTERED AGENT . )
The geme and Florida street addpess (P.0. Box NOT acceprabic) of Ihf:_mgi‘stere:f agent is
Tr. DipaeSreh "
oo W Fode. AC.
Taceps, T 3xewn
ARTICLE VII

INCORPORATOR
‘The name apd address of the Incorporator is:
. WheL Snehy
Mo

™. Floida Ave,
Tameas, R Sl

-

Signature/Registerad Agent
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Having been named as registered agent to accepd service qf prracess far the abave stated corporation o the place devignated in this
certificatz, I am fonillar with and sccept the nppriniment as regitvred agend and agree fo ace In this capacity
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Stpaature/incorpnrator
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