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. ARTICLES OF INCORPORATION P WWZS‘; W—D b
. compliance with Chapter 607 and/or Chapter €21, F.E, (Profit) - B
RTICLE 1 NAME 058Ep 23 PH 111
The name of the corpomncn shall be: ro:jnof] -
;'3:5:'1‘15: f’H’_‘kfﬁ Corpe i,«l L;ﬁui‘“bﬁEE FF‘E?}?{EA
ARTICLE LY  PRINCIFAL QFFICE
ke prineipal place of busmes:.fmadg(-l addmss is:
2071 West Commeraial

TTormaral, Fe 33304

ARTICLE Il PURPOSE
Thse purpose for which the corporation is organized is:

eaner\emii pwfpc.ﬁL

ARTICLE IV SHARES
e mumber of shares of stock 18!

Hele;

ARTICLE V = INITIAL OFFICERS AND/OR DIRECTORS
st name{s). address(es) and specifie tite(s):

oz MTshohak | President 2030 W4 WOt e Bmboke Rnes FL 33008
Skmmamhak Niice Presicle i+ Dozo N \HOPAVE: ke Pnes AL B30a-0

LARTICLE VT ISTERED AGENT
The pame and Fiorida street address (P.O. Box NOT acceptable) of the registered agent is:
Ghomeezo WK
O By W ;
o ke Pings FL 22028
AJE{QAE Vil  INCORPORATOR
s name pnd nddress of the Tncorporator is:
- Q2 MY TEshaha K
= o N 1™ AN
Cornlorke. Pre, FL 23038
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Having beew named as repistered agend to geospt service of provess for e absve stated corpovation af the placa dasignared in thiv
cerdiffomte, I am familipr with and accept the eppoinimert ax repistered agent and zgree fo dof in 1his capacity
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