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 Other i
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __NAME o - o
The name of the corporation shall be: SR8 FER -2 PH 31543

M?M fndf,s{-mcni' £n;{:¢.rrr3.fcs, Tne.

IALLARASSEE FLORINA
ARTICLE Ii PRINCIPAL OFFICE
The principal place of business/mailing address is:

3909 Reserve Drive #2814
Tallahassee, Florida 32311 . _

ARTICLEIII PURPOSE B ,
The purpose for which the corporation is organized is:

ARTICLE IV SHARES =
The number of shares of stock is: 3 O

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific 1'titlf:(s):
Mickad Mecacelli - fresiJud
Dawid Millee - CEO-
Cheis il - Viee Pres ik .

ARTICIEVI = REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the reglstered agent is:

Dowid MU
2532 Bean Crak 2o
Tnﬂddfu, FL 32308

ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is:

th Mzz:
26’33 Benc lrek G

Taﬂ&é&f!u Fi 72308
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity

DDe==" - 2/2/nt
Signature/Registered Agent Date
_ _2fan

Signature/Incorporator Date



