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Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I

e
NAME
The name of the corporation shall be

CpPeR Lookc
ARTICLE I PRHgPAL OFFI C/EQ O ’D R)/ C/E'/qNEfe I/v C
The principal place of busmess/mallmg address is:
02 NE 79 Streel
WA;\‘ TICLE PUR]Q'O[ 23 /3 ?
The purpose for which the corporation is organized is:
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SHARES
The number of shares of stock is:
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ARTICLE V
Llstn (s), address(es

INITIAL OFFICERS AND/OR DIRECTORS
N
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s) and specific title(s): ?1‘; ?n = ir‘;
Clerr?omT _ A -
2780 NVE /§2 ST #F /60 =8
AVern 7o L 22/E 0 Lc//vevg
ARTICLE VI GISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Wi lni S/t ST CLERAONTT
9780 NV E /83 St HZ /G0
e Y fSelSiuron /- ZF/ 60
The name and address of the Incorporator is:
Co i/ C/Z S/ CZE/FWdﬂ‘f
2259 N /3 SEZ2L603 Al enTa ralRave
*****************#*******s************* e e oo ok ok o ok ok Rk ******#*t*#******* *t*
Huving been named as registered agent o accept service of process for the above stated corporation at the place des.!gnated in this
certificate, I am familior with and accept the appoiniment as registered agent and agree to act in this capaclty
Wilnic A, SEClerrnson #
Signaturé/Registered Agent
: J
Signature
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