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Tn compliance with Chapter 607 and/or Chapter 621, F.3. (Profit)

NANME - & SECRE1AHT U STATE
ARTICLEI  NAME

ARDIIEL _Naas e d FINIROD CORP. TALLAFASSEE. FLORIDA
ARTICLE T PRWALDMCE

u$s 6"‘{ s[ | Mailing address, #f different is;
I E g;aﬁ?, [7 I37E.

Iy

ARTICLE [ _PURPOSE
The purpoae for which the corporation is organizad is:

ARTICLE IV _ SHARES
The number of shares of stock is: | () D

Name and Title:__ /%9 A BELGE =P Name and Title:

e W?’%ﬁimm
Aleareqh, 7. /2~

Name and Title: . Name and Title:

Address: Address:

Name and Title;, Name and Thle:

Address; Address:

ARTICLE 71 R&GIRTERED AGENT

The name and Flovid 2 33 (P.O. Box N acccptablc) of the registered agert {s:
Name: ; >
Address: g < =R

ARTICLE Vi INCORPORATOR
The name and address of the lnoorpcrmarjx A ‘&'A

Name: [ . —
Address: Z‘ ?ﬁj [L2A -szwl e
tio-leah, F7. 2303 - 242

Having been nampsas régistered agens 1o agcept sarvice of provess for the above stmted corporation: of ihe place designated In
i R i fpenitiar with and accept the appoinfment as registered agent and agree fo act in His capacity

\ 03\'20\0
' Dake

1 submit this docu and affirm that the facts stated Revein are true. 1 am aware at the filse information submitted in a
document | of State constitutes a third degres felony as provided for in x.817.155, F.5.

& W03 12000

Required Signature/Tncorporatar

Required Signature/Registered Agent
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