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ARTICLES OF INCORPORATION 0pMAR 13 AM 9:59
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
SECRETARY OF STATE

ARTICLEY NAME TALLAHASSEE. FLURIDA

The name of the corparation ghall be:

He,we.'H_ wﬂ,” G- pf..m[:? _—_j-_-:wc,,

ARTICLE T _ PRINCIPAL OFFICE _
The principal place of business/mailing eddress is!

|5 A0 @i‘-a.nc{ /\20&

L inter Park Flzamga
ARNICLE I  PURPOSE
The purpose for which the eorporation is organized is!

wﬂ«f” Dé-l"s”fng_ 3 puing }-&pa_‘,"—

ARTICLE IV SHARES
The number of shares of stock is:

YRR
ARTICLE VvV INITIAL OFFICERS/DIRECTORS [optional]
The name(s), address(es} and title(s):
J{Lmﬂ.‘-' 8 H&WE# éf‘-' — pr—eb:c[t:ﬁ%
1520 Crmaunct ek /r:u?m%e#pmﬁk’ Alaarda
Tarmes & MHewerf T~ Viee Presideat
(740 thppleBr| Dettone, 7/ 32738
ARTICLE VI REGISTERED AGENT
The pame and Florida strect pddress of the repisterad agent is:
JAames  E. ,;ffwfﬂ Se
1530 Lran
(.ﬁ-j:n'f'rg /4?‘ E /:/As 3279

ARTICLE VI INCORPORATOR
The pame and address of the ncorporator is:

Jaes & HELSETT SR
1530 Granb
L rifre Ppt Am 337262
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Having boen nomed as registersd agent to uceept yervice of process jor the abave stated corporaiion at the place desipnuied In thiy
ceriificate, I am familiar with and accept the appuintment gy reglstered agent and agree o act in this capaclly
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Signature/Registered Agent Daie
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Signatre/Incarporaior




