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ARTICL;ES OF mcbm-omnON

The undersigned hcorpnmor, for the pnrpm of formning a corporution nnder the Florids

Busineas Corporstion Act, hereby adopts the following Articlu of Incorporstion:

Th.n mulmg ﬂdd!‘ﬁs of' bmnem of this co:porat:on abail be:

241 Division Streed .
Tarpon Springs, FL 34589
The nutuber of shares of gtock this corporation is authorized 16 have outstanding at any one time is:
Ome-Thongand {1,00) Shares
— " Common Stoek
ARTICLEIV __INITIAL BEGISTERED AGENT
. The game and Florida styeet address of the initial regigtered agent are: =
Artzmis Kousathamas bl
541 Division Strect ' p=
Tarpon Springs, FL 34689 :
ARTICLEY . INCORPORATOR =
Thenamcmdmmhnsaddm:sofﬂmmmrpnmorwﬂmeAmdnofhwmpmonm e
“Artevils Konsathanss ) .
, : _ - %541 Division Street : 2
‘Tarpon Sprimgs, FL 34589 kY
ARTICLE VI____OFFICERS .
Artemis Kousathensa:  D/P/S/T

The officers of the corporation are:

The nature of the business is: Professionally Licensed Resltor

ARTICLE VII NATURE OF BUSINESS
MK _7aor
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designated in this cextificate, I hereby accept the sppointiment as regirierod agent and agros to act in this capacky. §

. furtheragree to cofuply with the provisions of afl stanates relsting to e peoper snd compiets porformance of my datiey,
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