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NOTE: Please provide the original and one copy of the articles



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

Ze 702/,&7_/%)770 < G»Z;c.

ARTICLE Il _ PRINCIPAL OFFICE

The principal street address and mailing address, if different is:
L0 e /2 L Lo7 /B2
Aorpsiéeard FrL 33030

ARTICLE Il PURPOSE :

The purpose for which the corporation is organized is:

&C(I #/ZV. S;eﬂéﬁ"/ce.;'

ARTICLE IV SHARES
The number of shares of stock is:

50
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

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

OP Reivafclo Zegpuzea Dv. PbedTd Lo
Zzo e /2are Le) /55 Béco S /6 Taria

pomesiead Fi. 33030 Ay o/ Fl 33/45

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent !Sr"

foermalds. Zegpuesi o
220 Je A2Zarl o7 155

NomasT2ad [FL 23030

ARTICLEVII __INCORPORATOR

The name and address of the Incorporator is:

Albeots Komos
BploSW /b Teeea BT T
L 3374
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Having been named as registered agent o accept service of process for the above stated corporation at the
place designated in this certificate, I am famillar with and accept the appointment as registered agent and

agree to act in this cap
c@i /13 /010
Signature/Rgistered Agent s
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Signature/Incorporator
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