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Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profif)
ARTICLE I NAME

The name of the corporation shali be:

J1b Agoney . Tie
ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

280G 4 th Streek , Wk faln Peach, £ 33402

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:
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ARTICLEIV __ SHARES @ >

The number of shares of stock is: E_:Sﬁ =

' 400 gg =

* ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS %ﬁg =
List name{s), address(es) and specific title(s):

Jamed £. Tanee - 204 e S wipd Fabm Beack  Fr. 33401
Brad atbriblo, 209 bih . M)uf/ahudm e I3yn2

Hicheed 2. 201 Jo. 200 b4 st it Valm Bagal, , 2t B3YDZ

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Wichael £ . Zapakis e - 208 6Fh S Wesk Ko Banety , 1 S5HOL

ARTICLE VLI  INCORPORATOR
The pame and address of the Incorporator is:

Hechail £ . Zapakis, Tn < 200 650 Strevt, aat-Pahe Barek K. 3382
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Having been named a3 registered agent to accepx service of process for the above stated corporation at the place dexignated in this
certificate, I aem familiar witk ond accept the appoiniment as registered agent and agree 1o act in this capacity

Yee]

1y foq
Signature/Refstered Agent—

Date
M= oy
Signature/Inco: 3

i Ijate

SERIE



