(ﬁequestofs Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur ] war [] ma

(§usiness Entity Name})

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Cnly

L

100074866561

05/22/06--01018--003  ##57,50

FRENNEN

ISSYHY YL
gl K 2T AVH 90
CERIER

3

3
VIS A0 AY

Va0
a1




' ’ ) " COVERLETTER®
J_ N £

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
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NOTE: Please provide the original and one copy of the articles.



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

 “ARTICLEI ___NAME EILED

The name of the corporation shali be:

Soudiewn W%\JM% e, 06 mv2z B ha‘EB
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ARTICLEIl _ PRINCIPAL OFFICE XSAEL'C‘f“MSSEE, FLORIDA

The principal place of business/mailing address is:
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ARTICLEIII  PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES
The number of shares of stock is:
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ARTICLE V___ INITIAL OFFICERS AND, DIRECTORS
List name(s), address(es) and specific title(s):
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
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ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, [ am familiar with and accept the appoiniment as registered agent and agree to act in this capacity

M@/ S/i5/0
Signftufe/Registered Agent Date
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Signature/Incorporator Date




