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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) o

I

ARTICLE I NAME

The name of the corporation shall be: ‘ 2005 FEB -1 PHIZ: 91
Rc W . ARV iATE
\53 -Dn“nhgi . MLLAH.'«SSFt FLURIDA

ARTICLE II _PRINCIPAL OFFICE

The principal place of business/mailing address is:
iszHE I Read Merth
Loranatthes, L 334770

ARTICLEIl _PURPOSE

The purpose for which the corpuration is organized is:

Ervironaantkod PD{*‘.\\\YQ

ARTICLE IV SHARES
The number of shares of stock is:

SO0

ARTICLE V FFICERS AND D S
List name(s), address(es) and specific title(s):
Presrdedt - TShnael A 3\'0

Qg Utk 0(@ Nortia

Loradhadde, FL 33470
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ARTICLE VI REGISTERED AGENT L" |:<,=_,5»ﬂo
The pame and Florida street address {P.O. Box NOT acceptable) of the reg:stered agent is:
Tomeel  Jose Rgan, .
IS Wt Read Qorm
Lovodadthie, B 3340

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

Torael ese Rgan, ir
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Lovahatthat T 22010
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