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“ARTICLES OF INCORPORATION

ARTICLE] __NAME
The name Jf the corporation shall be:
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The principal place of business/mailing addxess is:

NW 38 ST -
Oaklond Pack ¢ 33309

ARTICLE 1Y PU_RQQSE

In comphaﬁcc with Chapter 607 and/or Chapter 621, F.S. (Pmﬁt)
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The purpose for which the corporation is organized is: -, =
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ARTICLEIV _ SHARES
The number of shares of stock is:
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ARTICLE V

INITIAY, QFFICERS AND/OR DIRECTORS
List name(8), address{es) and specific ﬁﬂe(s):
FJoseph Dubowissen (P(D)
720 NwW 35 =1
Ookland Pack, FL 33309

ARTICLE VI REGIS
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The DANE and Florida styeet address (P.O. ch NOT accep’rabie) of the reglstered agent is

TOSEPV\ Dubuwisgen

ARTICLE VII

72 Now 38Th dleeel, onKhd Vi 11 335309

INCORFORATOR
The  pame and sddress of thc Incorporator is;
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