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ARTICLES OF INCORPORATION X
In compliance with Chapter 607 andlor Chaptet 621, F.S. (Profit ! 08APR -9 AMII: 2]
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PRINCIPA
The principal place of business/mailing address is:

STF IVl s S
Loc Kertops £« 33457

The purpose for which the corporation is organized is;

\ 72, 2 ENG1H G5 s Aoy ﬁaﬁﬁﬁa P8 LpdSi Nz JERN) fad - it

Md 7 afﬂ/{&é( w12 MM«{- F/.’dﬂlﬂ/ ~
The number of sharcs of stock is: .
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The name(s) and uddress(es);
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g The Florida street address of the registered agent is:
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Tho nﬂmm_g___l:gu of the Imorpomtor is:
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Having been named as regisiered agent 1 accept service of process for the above stared carpn.rdn’al af Ml’:ﬂfl’“’ designawd in  this
certfficats, I am familiar with und secept the appoiniment as regisiered agent ond agree fo act in this capacity

Signature/Registercd Agent
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