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(¥/ ARTICLES OF INCOFPORATION
In compliance with Chapter (.07 andfor Chapter 621, F.S, (Profit)

ARTICLE I NANME
The name of the corporation shall be:

W- N, /'/t 2’!’1 - . ’-;UF‘:\
o
.
ARTICLE O PRINCIPAL OFFICE

E
The principal street address and mailing address, if different 1s: g{nr:‘ A 7
e
o

/5 Bloe Heron [fud A

Rivire. Bewch, I 23%0%
ARTICLE T PURPOSE

The purpose for which the corporation is organized is; . , -
The purpose of the corporation is to engage in any lawful activity permitted by the laws of this

state.

ARTICLE IV SHAKRES
The number of shares of stocke is: /000

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS b
List name(s), address(es) end specific title(s): residedT

Kot Pareitla. 1SR L Rloc Heron Blod Roier™fBesd £/ 2300
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ARTICLE V1 REGISTERED AGENT

The pame aud Florida street address (P.O. Box lf{OT acceptable) of the rcgisﬁercd agent is: _
Roger Parriilc. 790 -Malibd, Bay drve A pr- 102 () Pulw ZBewch , .
= c 32600/
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ARTICLE VII INCCRPORATOR
The name and address of the Inoorporator is:
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Having been named as registered agent 1o necept service of process for the above stated corporation at the
place designated in this certificate, 1 am famiflar with and accept the appointment as registered agent and

agree o act .
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