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ARTICLES OF INCORPORATION
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Yn compliance with Chapter 607 and/or Chapter 621, F.S. (Profir) g% B =
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ARTICLEY ___NAME §:"F§ = —
The name of the corporation shall be: -'f P( OF o m
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The principal street address and mailing address, if different is £
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ARTICLEYY  SHARES

The number of hares of stock is: /00

ARTL TIAL OFFICERES AND, DIRECTOR
List name(s), address(es) and specific title(s):

DE. STELPHAME FALLON ﬂf;g-,m-f-
23123 S+auie Road 7 /0(0
Bock Baton) Fi. 33428

ARTICLE VT REGISTERED AGENT .
. The

pame aad Florida g"h‘eet address (P.O. Box NOT acceptable) of the registered agent is:
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The pama and address of the Incorporator is:
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Having been noned as rngmmd agent tg decépt seyvice of procass for the above szmd corporation at the place dexignated in this
ceridficate, I am fomifiar iad geewpe the eppointnent ay registered qgent and agrae to act i this capacity




