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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION onls -
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) A

ARTICLE] __ NAME | .
The name of the corporation shall be: 7 4. 5%

Lirep Lecres DiVE CHlerses 72 40,

ARTICLED _PRINCIPAL OFFICE
The principal place of business/mailing address is:
15T N Fedees! Nuwy,fompmop Perch, Fo 33842
ARTICLE I PURPOSE
The purpose for which the corporation is organized is:
7B AL SOUBA Civks | SWOEKEMG £ Sime See 06 rooes

ARTICLE IV SHARES
The number of shares of stock is:

/o0

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Feree C.Haflorm
GBsF W 26 oF
SUnRISE 1L 33925 ppeadent, Seor. | 7peds,

ARTICLE VI REGISTERED AGENT
The pame and Floridas street address (P.O. Box NOT acceptable) of the registered agent is:

Peter O. Paccorra, 5" A Fodepa / /C/LV/ ,)‘QW/M//” Bewt;, FE 33062

ARTICLE VLI __INCORPORATOR
The pame and address of the Incorporator is:
%r[w- . /Kl/,é'rm FhsF YW 26 S SUARSEL L T3 3328
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