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

ARTICLE I NAME
The name of the corporation shali be: T T

#H, + D c;&,rgguyj Ly FOOb KERUXCZ' //Vc;

ARTICLEII __ PRINCIPAL OFFICE ) | o
The principal place of business/mailing address is: -

/ey <oy PRIVE c,/;ec/,g NIT O
DELRAy BEYCH Flo Z2M45

ART.ICLEII{ PURPOSE _ o
The purpose for which the corporation is organized is: ) e

For PROF/IT < OPERATE A BUEYES R

ARTICLE IV SHARES
The number of shares of stock is: ' oo

CHE  HYMNpRE S (/&o 5‘4/@5

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

L. HOUBRE  KAPLAN (TR E;’z;r.eq)
JED  SOUR  BRIVE cipcty eky &

PERNY ALY L, FIHST

ARTICLE VI REGISTERED AGENT )
The name and Florida sireet address (P.O. Box NOT acceptable) of the registered agent is: o

N, HOWARb KAPAY
ey SOUTH  DRIVE a/,ecz-£ oAy C

ARTIC% INCORF%I%A

The pame and address of the Incorporator is: 7 . ’ Lo
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Having been named as registered agent 16 accept service of process for the above stated corporatwn ot the place designated in this
certiff czim?ﬁmzk r with /Lj ‘accept the appointment as registered agent and agrece to act in this capacity
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