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ARTICLES OF INCORPORATION IIVISION OF ef:ﬁf?ahnm
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
I APR IS AN 2 L5

" ARTICLEI _ NAME
The name of the corporation shall be: 0!9'51‘7 S‘f?ar'f{'S' Znc

ARTICLEIT  PRINCIPAL OFFICE
Principal street &dd:ms . Mailing address, if different ix:
f&gfﬂ?“_ 1¢6 Ploce e
fr V4

ARTICLE Ll PURPOSE
The purpose for which the corporation is organized is:

fny and all lawful  Business

ARTICLEIV SHARES
The number of shares of stock is: J o O

AR R 2,
NameandTitle (Bme and Title t( Q/ﬂ (’1 (3?574//5 ﬂ, f-
Address: 4' ey’ Address: I Y Plae e

__Au.ud ¢, £ Eﬁf..i:? _Aiony, 2/ &7
MName and Title: Name and Title:
Addregs: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT

Th 0. Box NOT ble) of the regi ent is:
en&Wﬂ Zpﬂ accgm e) of the registered apent is

Address: P 522 & . v . [Y?ﬁfd“
Mepeitr &1, 23D

ARTICLE VII _INCORPORA
The pame anwl address of the Inco tor js:
Name: f‘r’/ /
Address: . o o'
k7 ’ Y - 27

Having becn named av rtg:stcr

this certificute, Im?wm

—

nt to aceapt service of process for the ahove stated corporation at the place desipnated in
the appointment ax regictered agent and agree to act in this capacity

ired Signature/Registered Agent Date

I subinit this document
document to the

affirm that the facts stated herein are true. I am ovare that the false information submited i a
of State constitutes a third degree fefony as provided fir in 3. 817.135, F.5.

\gnature/incorporator : Date

H110607651989



