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ARTICLES OF INCORPORATION
In compliance with Chapter 667 and/or Chapter 621, F.S. (Profit)

AR‘I?CLEI NAME ) ,

The name of the corporation shall be: LAWY OEE1CLS ¢€ M\C/hez“ﬁ A. POQWj\UI'U(; P A.

ARTICLEIl __ PRINCIPAL OFFICE '
Mailing address, if different is:

Principal gtreet address
(DS _E. Reninstn St Nuide 20\

b, FL_32KGL.

'y

ARTICLE I PURPOSE
‘The purpose for which the corporation is organized is: -1—5 jm\“dc legak & ( \r\ Cﬁg

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

ARTICLE V __ INITIAL OFFICERS D.[RECMS
ey ame and Title:

Name and Title: .
Address: W il EEE‘:& S Address
nan, FLEXeL
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

¢ registered agent is: )
:l::h’;:( . frad
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ARTICLE VO INCORPORATOR ... . T ¥ T4 '"E:‘:
me ame alld addm ofd'lcm D e AT T ‘"_,l._:. - et . ‘l B A_.!_r!“.r, K m o AN
Neme:  (CLCKR ﬁs AniLP;E o %ﬂ N
£ llenia Bivd #3705 ZOOFE

Address:

Having been named as registered agent to accept service of process for the above stated carpomﬁan at the‘ﬁtace designated in

this certificate, I am familiar with and accept the appoinm;b as registered agent and agree 10 act in this capacity

Agent

1 submit this document and affirm that the facts stated herein are true. | am aware that the false information submitted in a
document to the Department of State constitutes a third felony as provided for in s.817.155, F.S. .




