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@ ARTICLES OF INCORPORATION b1 v:s‘ﬁ;i,af UL
1z compliance with Chapter 607 andfor Chapter 621, E.S. {Profit) ' C Ty
ARTICLEY = NAME
The name of the corporation shall be:

The FEOTBERET, Tac

ARTE 14 P AL OFFICE
The prmczpal place of bustuess/umrailing address is:

25340 LY. ™ M2
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TICLE _
The purpose for wh;ch the carparation is organized is:
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ARTICLE IV SHARESD
The number of shares of stock is:
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List namz( &), addxsss{es} agpd gpecific mie(s}
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ARTICLE VI ___REGISTERED AGENT .
The pame 22d Florida street adgress (F.O. Box NOT actepiable) of the registered agent is:
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ARTICLE V¥ | INCORPORATOR
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Having beer namied as regs agent (r accept servicr of procesy for the above tated wapormon at the place delgrmied in this
certificate, I art familins wi crep! the appointyernt os regiviered agent and agree b act irg this capacity
oo d s (Medy by
hin, T o).
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TOTRL P.92



