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ARTICLES OF INCORPORATION
In eompliance with Chapter 607 and/cr Chapicr 621, F.8, (Profit)

ARTICIE 1 __ NAME
The nune of tha corpacation shall be;

oality fropanty Honsgomtof S, Iy Flavids, e,

ARTICLE JI _ PRINCIPAL OFFICE
Ths principal place of business/mailing address is?
/0G0 F MW ST Pleca.
pM/Ucmd’/ Flovd 330720
ARTICLEIT _ PURPOSE
The purpose for which the corporation is prganized is:
IEW Bus/mesnr
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ARTI S
The pumber of shares of stogk is: o
/ 0Qo 3 §g‘>
ARTICLE V__INITIAL OFFICERS/DIRECTORS (entionall a3 =<
'The name(s), addiess(es) and title(s): ;‘ (_;2’.:;: -
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ARTICLE VI REGISTERED AGENT =

Ths gane and Florida strest sddress of the repistered agent is:
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ARTICLE VII CORPORATOR

The pomie end address of the Incorporator is:
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Hovirg been numed ar registered ogent to accapl serviee of procass far the abuvo stated corporafion at the place designated in this
certifiente, I am faeeilios with and accept the appoinim ant 5z registered cgam and ggres te ucl in thiz capatity
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~ " Sigaature/Incorporator
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