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ARTICLES OF INCORPORATION P
I compliance with Chepter 607 and/or Chapier 621, F.S. (Profit) =
ARTICLEI __NAME C::'= S
The name of the corporation shall be: < —
.S'-chh.a.nie llond e P, T
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ARTICIE Y __ PRINCIPAL OFFICE

The principal gtroet address and mailing address, If different is;

00 ¢ 5. Fedesnl -Hw\h
Deertiedd Bath FL 3244y |

ARTICLE LT PURPOSE

The purpose for which the corporation is organized is;
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ARTY v
The rumber of sharss of stock i | ()

ARTICIE V 1 OFFICERS D R
List name(q), address{eas) and specific title(s):

e Eallon) | Prewdinit
“160 G 5. SFeduvrd {‘W"(
Teerfiold Beach L 3344

TCLE VI REGIST, D AGENT
¢ nam rida strect ad (P.O. Box NOT acceptable) of the registered agent is:

DR. slg;m Pl

C—F\ud &ca.aln e ;iaqq l
ARTICLEVII INCORPORATOR
The name agd address ofthe lnccrpomtor is:

"11)0 & Cedund ‘l‘\'“’"f
r"n-e,Ld Brach € 3BYH]
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Having hegn named as régittered agent 10 accept service of process for the above staved corporatian af the place designated in um
carmificate, I am fanduar with ayd wevept die appoinient os registered apem and agreeio st in 1hls capadity
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