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ARTICLES OF INCORPORATION 1 FEB -9 AMI1: |3
(n compliance with Chapter 617 andier Chapter 621, F.5, (Profit
ARTICLET __ NAME SA) NERS, INC. SECRETARY i STATE
The name of the carpormtion shall be: AINTS & SINNER TALLAHASSEE. FLORIDA
ARTICLEH _ PRINCIPAL OFFICE
Prmcipal atrest nddress Malmp address, if different is:
1 V - - vm e rerem et W AN RS N g pmRems W P sese swrTeRe S AR - —
Do), Elogiga 33172

The purpoae fer which the corporation s erganized is:

ANY AND ALL LAWFULL BUSINESS

ARTICLEIV __SHAR[ES
The number of shares of suwek 7s: 100,000

ARTICLE ¥V _INITIAL OF) AND, CTORS
wawe and Tl Npimig and Title: —
Address: Adelress:
Name and Title; tame aid Tille
Address: Address:
Name anel Title: Naene und Title; —
Adfiness: i Addiesy:

ARTICL® VI _ RECISTERED AGENT

Tha namg and Flovids gi%e_‘l.m!ﬂmﬁ .1? 0. Box NOT aceey :mhlc] { the regletored agen is:
Name: __2_3_5_5_2 ncorporat E
th Avenue

Address:

TICLE VI¥ INCORPO.
The ymme and athlress of (he Incorporator is;

Nome: Joseph )/ Sliskouich
Address: 10 Mhany Streal .
Las Angaiea CASNOLIS-12141

Having been norsml us registersd agant by aceapt service of prooss fur e ubave stated eorpuration ue the place vexignaled it
this W  fatiarvith nid .-:mqﬁn e agpointmont nx rogivteved agers aid apre to act in (s capacity

ﬂw |, Assr. seecerate) 2 Af/;

Requwed S\gmmmmystmd Agent LA 1)

2 subwnit this docomnent and affirsy that she facts stated koveln arg (rue § g covare tit the faloe Diformation swbnsitted i a
tfAcH eI JD tie Departand of State conitites & ihird fegree felony as provided for in 2878133, F.5
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