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: SEGAE TARY 0 STATE
ARTICLES OF INCORPORATION  TALLARASSEE. FLORIDA

THE UNDERSIGNED INCORPORATOR(S), FOR THE PURPOSE OF
FORMING A
CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION
ACT,HEREBY
ADOFT(S) THE FOLLOWING ARTICLES OF INCORPORATION.

ARTICLE | - NAME

THE NAME OF THE CORPORATION SHALL BE:

WéSju%*“eL Heclfga,/ Qen—/—ar, Jmé

RTICLE]l-P I AL OFFICE

THE PRINCIPAL PLACE OF BUS!NESS AND MAILING OF THIS
CORPORATION SHALL BE:

2806 UJ@'TMHJDZ
- madi 5%@/9?5 L DIk

ARTICLE lil - SHARES

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION
IS AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE TIME 1S:

(U0

ART - INITIAL REGISTERED AGENT AND ST ADDRESS

THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT IS
ILaeid De [a TRpsa.
296 (Wesfward Pe.

liarti 9/.47,2“‘475 jara ’-::fﬂ?@\
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ARTICLE V — INCORPORATOR --AHASSEE. FLORIDA,

FROM :LAZARLIS

The name and address of the incorporator to these Articles of Incorporation is:

Haeiv De [la Fosa.
29l wesfurrd DE.
Lo i ’:}fﬁino)s L 2Bk,

The undersigned incorporator hasexecuted these Articles of Incorporation this
_ Y dayof_Deleynber 2009 .

//: i Signature

ARTICLE VI- DIRECTOR (5)

The name(s) and street address (es) of the dircctor(s) to these Articles of
Incorporation is (are):

(faeip De [a Ro54q. C P)

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT
/REGISTERED OFFICE
Maving been named as Registered Agent and to accopt setvice of process for the above stated
ourporation at place designated in this sertificate, I hereby accept the appolniment a3 Registered
Agent and agree to act in this capacity. I further agrse to comply with the provisions of all
stntules related to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as Registored Agent.

Registered Agent Signature
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