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ARTICLES OF INCORPORATION
In comp];ance with Chapter 607 and/or Chapter 621, F.S. (Profit)

. EL -
ARTICLE I NAME ED
The name of the corporation shall be: _ . 0§ JAN 18 AM1l: 33
Lxpuistes o DETRTIZG S Inc. o
' - r RETARY oF STATE
ALLAHASSEE, F{priga

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

3226/

35 APALACKEE /memﬁ}/ THUAHASSEE f? 2300 =

ARTICLELl PURPOSE
The purpose for which the corporation is organized is:

PRofESSTONAL.  SERVICES

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):

EFugeve L(arRY — olnér. Jason “THomAS - Co-OwWNge
9% Greyrok Pul B773 S €T y
TRHIAHASEC, T 323/( TRUANANASSEE, T 353

ARTICLE VI REGISTERED AGENT _
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
E LG EpE LARR
9 GreyFok ~ LU
TAUAHASSEE . T 323//(
ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

. LA Tason Thames
/089 ; L 3373 Threr <
TIRHAHASSEE , T fslt, Te 7277)
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Having been named as registered agent to accept service of process for the above stated corporation af the place designaied in this
certificate, I am famdliar with and accept the appointment as regisiered agent and agree to act in this capacity

%/M rll{,m// ///}A 22

«”  Signature/Registere; / gent
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