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The undersigned incorporator, for the purpose of forming a corporation under IREFTHRAEY OF STATE
Business Corporation Act, hereby adopis the follawing Articles of Inaarparaf;é}i I AHASSEE. FLORIDA
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g name af the corporancn 5 e:
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ARTICLE Il PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

63263 TAPT S Sudde 4 3O

Hollywoob, Flogina 33029
ARHCLE i 4 SHARES

The number of shares of stack that this corporation [s authorized to have outstanding at any one time is:
The number sharcs which this corporation shafl have the authority to issue is 100 shares
of cammon stock NO PAR VALUE. Fach share shall have equal rights tg cach other share
with tespect to dividends voting and in liquidation.

ARTICLE IV INITIAL REGISTERED AGENT & STREET ADDRESS
The name znd Florida street address of the initial registered agent are:
EQuAR m SaeciA

(2, Colliod &
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ABTIQLE V [NCORFORATOR

The name and address of the incarporator to these Articles of Incorporation are:

Eovagno (OARMA
6263 Tarr ot Aude # 3o
Holly waod, & 3314/

ARTICLE V1 FFICERS AND ORS .
ZRIARN o (AP thes Déu‘f/auw; g .

{ An additional article must be 2dded if an effective date is requested. )
Having been named as regisicred agent and fo accept service of process for the above siated corporation at the place
designated in this certicate, I hareby accept the appoint ment as registered agent and agrae to act in this capacity. 1
further agree te comply with tha proyvisions qf all statues relating va the proper and cpmpfzre performance of my

a'uhg:r ann’ I am fa»n‘! 7/»"1':.& and aceept tke obligatians of my posirran as registergd
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