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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE I
The name of the corporation shall be:
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ARTICLE T PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

32070 S4 /96 FUk
porEShesd, [F 33030

ARTICLEIII 2 PURPOSE / ” é /
i w7,
The purpose for which the ¢ rporatmn is organize 19 74/ ” o / / </ t’ﬁ. / .5'
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ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and spegific title(s
Tosd Leospcs ﬁp”ﬁ Xj}(ﬁaé’”__fy

JIa70 Str /76 RE
Aoriewpess] F7 33034
ARTICLEVI _ REGISTERED AGENT

The name and Florida styeet a (P.0. Box NOT accepiable) of the reg1stered agent is:
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ARTICLE VI INCO. TOR

The name and address of the lulzpnrator is:
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Having been named as registered agent to accept service of process for the above stafed corporation at the
place designated in this certificate, T am fumiliar with and accept the appoirtment as registered agent and
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