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TRANSMITTAL LETTER

Department of State - ]
Division of Corpérations™ =~ = - - : - ' LT
P. Q. Box 6327 o e -
Tallahassee, FL 32314 ’
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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621. F.S. {Profit} 03DEC ~4 PRI2: 18

C I ryf .
The name of the corporation shall be:

Tnter = Unven /fre T
ARTICLE I PRINCIPAYL OFFICE , o

The principal place of business/mailing address is:
2307 Uty Ave
Fopt  Agenmx o 33901

The purpose for which the corporaticn is érganized is:
/»"\'\/Dr"} /é).;/go,-ﬂ" 4&,—? GDQJJ’

The number of shares of stock is:

The name(s). add:ess{es} and tlﬂe(s} )
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ARTICLE VI REGISTERED AGENT

The name and Florida street addyesy of the registered agemt is:
[_ € J GQ/J Cié 4 -

o6t & Vo Tamiams Toald
\[_Ct»-q.roj"q Py flfégl

-

ARTI VI

The pame and gddress of the Incomerator is:
SNenton Kunbatv.”
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Having beert nnamed as registered agent o arcept service of process for the above stated corperation at the place designated in this
certificate, £ em femiliar with and accept the wmmmaxwd@mmdqgmﬁaamdum
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