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F
Department of State
Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314

SUBJECT: oan —hc Soukhn p\CCOrd% _LT\C

SED CORPORATE NAME - MUST 1 FEIX

Enclosed are an original and cne (1) copy of the articles of incorporation and a check for:

Qs70.00 [Q$78.75 Q $78.75 @$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: S’N_QC\! PECI'HS

~ Name (Printed at typed)

310l NW WD M siveet

dress

; Clty State & Zip

805 0Y-437 L

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

In comp!iancc with Chapter 607 and/or Chapter 621, F.S. (Profit) B o
ARTICLE I _ NAME . - - %‘f ;
The name of the corporatlon shall be: &= ~ Rl
Nordn of The Saubn Qxecorc\s Tne. BS o m
v
L] prs
ARTI .__PRINCIPAL QFFICE 22—
gm o

The principal place of business/mailing address is:
310V NW Loy 2.
Opa-Loeka Fi. 23054

ARTICLE Il __PURPQSE . /
The purpose for whlcfziut rporation is or amzed is: C/ Pk / £ ée / /77
Seaseh o ent,and to prov 17 ber Faalh) 5 01 7
ithet] %ﬁé commutni .

ARTICLE IV
The number of shares of stock is: l 5

ARTICLE V _. INIT. FFICERS A OR DIR RS ___
List name(s), address(es) and specific title(s):

Sdrcw,q BqHs -CED S0l nw (ot s gpa-Loeka, 1. 33087

Trernain MCLaunn ~CEO 1113 Pebbleridge De. faleigh ,Ne. 27010
Kelly Douglas —CEO 225 Wungt Dr, Red Springs, Nd. 28377
ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NO’l:ac::eptable) of the regmered agent is:
cy Ga st
NI &0

C}ﬂ?" CLkZQ/ i5d€;’¢l

ARTICLE VII INCORPORATOR - - - -
The name and address of the Incorporator is:

Jxaz W /éva 25‘ 7
Oai-Locka, Fl. 33
st s ok o e s e sk sk o o o ok ot e o o o o o e ok ok e ok o 8o R o kS o o e s o i o K ok ke ok ok o o 3 o o o o ke sk ke ok o ok o K sk o o ok ke oK ok ok e o g e s ke e e st ok ke e e

Having been named as registered agent to accepr service of process for the above stated corporation at the place designated in this
certificate, [ am familiar with and accept the appointiment as registered agent and agree 1o act in this capacity

Jééw&z’%’? o boda

' ’ ature/Registered Agent Date

L LRI

2 aturefincorporator Date




