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ARTICLES OF INCORPORATION
Iv coMpLIancE witH CHAPTER 607, F.5.

ARTICLE X NAME
THE NAME OF THE CORPORATION SHALL BE: éna’!(é Keepe /-n@ﬁ%/é’f Tme.

ARTICLE Y1 PRINCIPAL OFFICE
THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS ISt

/P07 Grove fw"feei Ww//@nc{ Ehride 3275/

ARTICLE Il  PURPOSE

:; L] [

THE PURPOSE FOR WHICH THE CORPORATION IS ORGANTZED: r;fnq =
=2 o N ;
f,- an/ /awf //u.’- o5E S ;;g =R — |
pm 5 T ::
= - i
ARTICLE IV SHARES Mo £ve ;
MWDFMQFMB: r?'w > m i
/00 Shares S - 3
o = . i
= ro .
ARTICLE V _INTTIAL DIRECTORS AND/ QR OFFICERS 1
THE NAME(S} AND ADDRESS({ES) AND SPECIFIC TITLES: g
(i d1ee Aeene, 207 ELrove #Ne’f /Wan‘/aﬂcf Floride ?
(}4?5; (/i’rt Jl -+~ ;’[’f‘f ?ze )/) ?;‘7;/ : . ;::

ARTICLE V1 ISTERED AGERT AND STREET ADDRESS . B
THE NAMY. AND FLORIDA STREET ADDRESR (P.C. BOX NO'T ACCEPTABLE) OF THE RECISTERED AGENT ISt

Lamdite Leene 1007 Srove Street /%u%/an S Ftor o
2275/ i‘

ARTICLE VII _ INCORPORATOR
THE NAME. AN!Y ADORFSS OF THE INCORFORATOR IS:

Lo Oree Kaere, 1007 Brove Street Maidlond, ;ﬂ{‘;’;ﬁ//“

TR R A e PR A i At o A A A R A R AR AR A PR A A R TR R R R TR AR A L it

HAVING BEEN NAMED AS REGISTERED AGENT AND 10 ACCEPT SERVICK 0OF FROCESS FOR THE ABOVE
STATED CORPORATION AT THE FLACE, DESIGNATED 1N THIE CERTIFICATE, I AM FAMTIIAR WITH AND

ACCEPY THE APPOINTMENT AS EEGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.
Ny (4009
‘ Signature/ Reglsttrsd agmt Date

Dins. »gi 1074

Signature/Incorporator




