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ARTICLES OF INCORPORATION oW ERE S aRPoRATIONs
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit), co
. 06 JUN 13 FX 400
NAME; ; :
The natne of the corporation shall be:
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ARTICLE Il __ PRINCIPAL OFFICE )’
g

The principal place of business/mailing address is:

32% N,
Swnrise ,FZ 3335/

ARTICLEIl __PURPOSE |

The purpose for which the corporation is organized is:

ARTICLE IV __SHARES
The number of shares of stock is:
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ARTICLE vV INITIAL OFﬂ' ICERS AND/OR DIRECTORS i :

List name(s), address{es) and specific title(s):
j
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ARTICLE VI REGISTERED AGENT ) j
ent is:

The pame and Flovida street address (P.O. Box NOT acceptablc) of the registered age
L d./‘d"? K era ) _ |
Jer g MW, 31 CH /

Su.ﬂf"SC.‘FC 335 . ;
ARTICLE VIT _ INCORPORATOR 3
The name and address of the Incorporator is: ' iJ I
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Hoving bdeen nomed as mmmm»wmafﬂmfw:kummw,&mm designated in this

certificate, I am famitiar with and accept the appolstment as registered agen: and gree fo act In this capaciy
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