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. ARTICLES OF INCORPORATION
In complianes with Chapter 607 and/or Chapter 621, F.8, (Profiy)

ARTICLE I NAME
The nome of the corporation shall be:

Tt “E}Ej‘r{' IﬂVQ:SH&D.}fuﬂ f)efw'r,ts}_lna

ARTICLE IT FPRINCIPAL OFFICE o _ N
The principal place of business/mailing address is:
295 6 8_@__‘(\(:& Casdle el
Pilontc Beach . Floede
32233 ) T o ' T
ARTICLE I  PURPOSE L
The purpose Tor which the corporation is organized is:

Brivate Thve 5{%(}5&'\'&(‘!3

ARTICLEIV  SHARES

The surnber of shares of stock is:

SO0
INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE ¥V
List namu(y), nddress(cs) and specific title(s): . ,-—
reft Siwwun 2850 Dewnel C&S‘Hc: L Ptlaevic Bewch, Hloriele
tresident ‘ V{:E_*] '

ARTICLE VI REGISTERED AGENT o .
The name and Florida strect address (P.O. Box NOT acceptuble) of the repistered agent is: 7

Bretd %ﬁimor"‘s
2856 Sond (astle Lo
=3

ARTICLE VII ___INCORPORATOR
The name and address of the Incorporator is:

Breff Oimon
2850 Sand Castle
Atlantc Beach. Clovidlo 322373
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