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Divisior] of Corporations

b 0. Box 6327

Tallahassee FL 32314
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ARTICLES OF INCORPORATION ,
In compliance Wit'i'l Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI | NAME |
‘The name of the corpotation shall be;
SoiRee Jér’o ru-j Clane Mo-, INC

\
ARTICLE IT l PRINGH’AL OFFICE

The principal %acp of b busmess/mazhn address is:

37 EADE
Ft- w/eﬂb F, 3590)’

ARTICLE IT | .EURPOSE B
The purpose for whlch the corporatxon is orgamzed is:

P EO 5 e
ARTICLE IV | ﬁ_HARES
The number of shares of stock is:

loc

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific fitle(s):

ADElaiDE. OlRAIGNAND
9720 beuc, HeADE DL
FL. wygns €1 33907

ARTICLE VI _ % . REGISTERED AGENT
The name and Florida street address of the reglstered agent is:

Suli ana Peaging

b5 50 bmmrbch e Ly

Ft MyEns F1- 3292

ARTICLE VI INCORPORATOR

The name and a(l;c'leress of the Incorporator is:

[ A U4 nerm

g;-’go onoaelli 66 £

wrens , Pl 35912

*******w*w**u*u************u*********ww*************w******w************m******

i terqd agent to accept service of process for the above stated corporation at the place designated in this
ace ¢ appointment as registered agent and agree to act in this capacity

J[/l‘/'/D’/
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