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ARTICLES OF INCORPORATION
Tn compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARJICLEI  NAME
The natie of the corporation shall be:
‘ . (CoyosEsas Cﬂﬁﬁm%"r':tc:.m T e,

A CLE IT AL OFFICE
The principal place of business/mailing address is:

P22 Wuo. CrysTalL St
QrusTal Rivee, FL.
ARTICLEID  PURPOSE

The purpose for which the corporation is organized is:
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The number of sharex of stock is: - 5 ﬂ
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The name(s), address(es) and title(s): o S
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Qevste T Rivae, Tl 24428
ABRTICLE V1 REGISTERED AGENT

The ngme and Floxida riveet address of the rogistered agent is:
THoraE OuoEsS

ez tl.w, Ceastat &+

Al Croee CL 38428
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The pamie and address of the Incorporator is:
“THoras OuosE~S
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Huaving deen named ax rogistered agent to aetapl service of prucess for the above stuted cocporation ot the place desigrated In this

cerdificute, X am familior with and accept the ; £ a5 registered agent and ngres to act In this capacity
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