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Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for
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' ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Prefit)

ARTICLEY  NAME : Lol T
The name of the cerporation shali be: F\‘ oo e ot
ARTICLENl = PRINCIPAL OFFICE
Principal street address . Mallmg address, i difterent is:
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ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

Caaﬂ”m’leifc‘(;(/ /\/l G'V/‘Mj’ S@V vices

ARTICLE IV SHARES
The number of shares of stock is: a

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS ”S
{ e CZ 0 Name and Title: mhe_s S ) e/:xﬂcm// /C O

Naine and Title:_ ¢
Address: ; MM Loned Ui Address: il
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Name and Title:, Name and Title:
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Name and Title: Name and Title: f— 3 b
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ARTICLE VI REGISTERED AGENT m e,

The name and Florida street addms (P.O. Box NOT acceptable) of the registered agent is: N it § f iy
Name: : Mo — —*;
Address: 73 Yoll< Pl LA jq,!u' n £ ,_r’:",; n et
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ARTICLE VI  INCORPORATOR

The name and address of the Incorporater is:
Name: <68 e quSon

Address: ) (,- Yo W

O

Having heen n as registered agent to accept service of process for the above stated corporation at the place des:gnated in
this 7&,  familiar with and accept the appointment as registered agent and agree to act in this capacity

1-15-11

Date

Reqmred Signature/Registered Agent

I subrmt t doc nt and gffirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes o third degree felony as provided for in 5.817.155, F.5.
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/ —_— Required Signature/Incorporator



