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© ARTICLES OF INCORPORATION
In compliance with Chepter $07 and/or Chapter 621, F.S. (Profit)

ARTICLE L NAME : } . o
The name of the comporation shall be: /0 Z AW/ L - ook N EE P/ JERVICE INC.

, or TILG - Hr MERTER Aoad # 29
The principal piace of business/mailing address is: LA Eo /‘Za/{/-bﬁ 3:;’7]/--9(\-?'9(/

ARTICLE W1 __PURFOSE
The purpose for which the corporation is organized is: 1.5, prrce = (7 7

ARTICLE IV . SHARES =
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ARTICLE VI REGISTERED AGENT
The name sid Florids strect sddres (P.0. Box NOT acceptable) of the registered agent is:
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ARTICLE VI ___INCORPORATOR

The pagie and sddress of the Incorpormior is:
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