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ARTICLES OF INCORPORATION
. In compliance, with Chapter 607 and/or Chapter 621, F.S. (Profit) E:: E L E D

ARTICLEI __ NAME
The name of the corporation shall be: 20050CT 13 PM 3:4,2

%'{CROS) Toe . SECRETARY Gi STATE

TALLAHASSEE, FLORIDA

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

PO Boy syoou

C&vﬁ( 6951@) Al B3y
ARTICLEII P SE
The purpose for which the corporation is organized is:

6@7&7 ware O vpéwawT .

ARTICLE IV SHARES ‘
The number of shares of stock is: \
/00 |

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

@U&j CE‘,F&KO T—DOB:).: 14011 Qm[ 6&51@3 P/ 331y ~:PTD~:3MI

Tyew Cawnlejo ¥2s51 NW B sTvect a5t sty e ’
Ve 3° Moami 7 3326 T reapresded

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

SANDDY CepPero
2443 Albaca Dr.

: yd '
ARTICLEVI __INCORPoRaToR ~ CRlando lorida 32837
The name and address of the Incorporator is:

Sanddy Cepero

7243 lbaca Pr,
Orlande Florida 32927
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Having been named as registered agent io accept service of process for the above stated corporation at the place designated in this

certific iiar with%tcept the appoiniment as registered agent and agree to act in this capacity
) m 4_2 20 94
Signamre/Re?'jt?éd Agent Date
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