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ARTICLES OF INCORPORATION SECRET'%%T FLORDA
In compliance with Chapter 607 and/or Chapter 621, .8, (Profis) Tt AM, . | e
ARTICLEI _ NAME | R
The name of the corporation shall be: .

chﬁ dﬂ. &wce, /’e-ea./?()/ /n C .
ARTICLENI _ PRINCIPAL OFFICE

The principal gtreet street addmss and majling address, if different is:
East Biver Road

W
EE.S?" tolatko, FC 32,3

TH oar &E
The purpose for which the corporation is organized is;

;aza./ g@%‘)“l— Se rvice

Iy o)
The number of shares of stocl is:
/, 000
ARTICLE ¥V _INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

5 /mﬁ & Eranden

PO Bex £38
Pa loatte, FC . S2/28
ARTICLE VI ERED AG

The name and Flovida street address (P.O. Box NOT acceptable) of the registered agent fs:

Bloade K. Brandm
/59 faS'IL ver Roo.d
co.st ?JIL &\Fd_ Se/l3/

ARTICLE
The o d address of Incorporator is:

ndrm

/59 E"a.svéfw-er Road’
G- Pakitan, FC 5243/

1*******##****##ﬂ##&**##**‘##I**t*aﬂiﬂl#!*ﬂk*#***#Q#*ttt#*#**-‘l**4! R PR S T R R
agant to acoept sevvice of process for the above staved corporaiion of e ploce designated in thiy
tccep! tha appoinhment as registered apent and agrea to act in thix capaclty

F- -7
istered Agent Date
B} 3-Y-7

# Signatrelincorporaitr~_ Date




