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ARTICLES OF INCORPORATION | éﬁ"‘“ f L E D
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME 2005 AUG 25 PM 3: 54

The name of the corporation shall be:
SECRETARY 07 SIATE

C,/'ac// [T’Cﬂ,,p 4{ VISOTS Tndl.. TALLAHASSEE, FLORITA

ARTICLELI  PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

03 LK. Cothering 7, FB.6. y Fl 3RYOS

ARTICLEIl PURPOSE '
The purpose for which the corporation is organized is: () /] a.ﬁ/ ¢ } N ety act V / 7635 o .
buginess permitted under +he /a,w5 e Un, ded Sttes et The

State of Fbride

ARTICLE IV SHARES .
The number of shares of stock is: / (D

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
LlSt name(s), addre%es) and specific title(s):

(e T—' / /,
4 et o St 01, PBG., FL 53OS

ownef /pﬂ@/éif'@/'

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

Brien T. Blas b
Y80S Lk Cidherine Dr /ﬂ/é G//Q 33407

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

Brian T+ Blsh | ~
4803 Lk. Catherine th, PB.G . 553
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

S S B/R20/05

Si gnature/Reglstered Agent Date

AN B/2008

Signaftire/Incorporator Date




