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ARTICLLS OF INCORPORATION

% in compliance with Chapter 607 and‘or Chapter 621. F.S. (Profit)

ARTICLE I
1l

NAKE

s
Tame of the corporation shatl e

\ETIRS TANESTIMENTS. LAk

~'L_F'_3TI CLE I  PRINCIFAL OFXilF
BES STR TN Y P PPN ¥ N P RNT PO s R atadnrh

GoosS™ N SHBLE C’-//QC&E"
PNARGATE, f< . BRo63

— e
il
ARTICLEXI _PURPOSE , o= M
The purpose for whisch the COr semivii 1 GTdniiels i .. 5:’%‘. — -{":
: LTI
o
e
ARTICLEIV  SHARES e @
. = ~
The nuimbe ) M gm -
/O ooo /en (/%7% Rerrel
SETICLE VI8N0 L Ll LTERR GNDOSS ..IRE"TOR*:
Lans Ny HOGESMUSE G0 SPOTi0 Ty oo
RESROLD \IrCTBR ~ CHETL 5,52 TA G Amétm
Bo0S N SAE Cl%‘?ééfé 5 LIS AR LA VI CFER — C R Ortre st a3
INVIARCGHITE , (e o Lool N SHBLE Crrces Vars L
I ARCGHTZE. P2 . BR0HE3
ARTICLEYVI  _REGISTERED AGENT
P P giidd o Ni.' SEFael Adkires 118 Fhon SNOR oy

RESAIOLD W <TTH_
0K AS SABLE RCLE—
NARCG 7= . fFT. DO
ARTICLE VII = _INCORPORATOFE ;
the pame ang sdoress O the IBComomie ., ]
LEINE D ICTER— :
L0 S A SHbE CRCE
IaRCATE ., F 2., 3306

RS OO FFTURN PO LN T U AR P

L L L T T L L T I I mmMmMmITmTTaTmTmmmr.
Huving been mamied as pesiciered mnen

e e el e ey For by phenns Stisfed COEPORStied] 47 the Plucy dosgimred o the
vedfifecidn  F ten fletledeas wider deio i git Tt teériac B s FERIY P g CHy s Ui it sic i i 3

£ A
(LR A A

4"MH/’ —-:..'f

508

ate
-]
Signature/Incorporator

; %att‘




