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

ARTICLEY _ NAME - - _
The name of the corporation shall be: 2(/4 %ﬂf?é’d/e!.?éaﬁ Z/]?é/?//ré’! P pr 2 o

ARTICLE N _ PRINCIPAL OFFICE .
Principal street address Mailing address, if' different is:
: A ove T
Aoz 2t ot PL 2376/

ARTICLEIT P
The purpos¢ for which the corporation is organized is:

Aay bvsiness perm}ﬁ[raf i YA StaSr oF /%fz'o/q._

ARTICLE IV __ SHARES
The number of shares of stock is: &5 DD

INTTIAZL OFFICERS AND/ORDIRECTORS
Name and Title: s AL, Balfo  Lres: dleal ™ Name and Title:
Address: (2. NE 2 L

MName and Title: Name and Title:
Address: Address:
Wame &nd Title: MName and Title:,
Address: Address:

ARTICLEVI REGISTERED AGENT =

[ —t
The name an dress (P.0. Box NOT chble) of the registered agent is: Eorm - ]
ch: ze 0 ; 'C_.__H 3_%- ﬂ:’,ﬁ‘-'f.
Address: OyeT X z0
3 / G / {D - - AT
w2 o
ARTICLEVO I RA }:,,'{“:‘" S -
The name and address of the Incorporator is: R R
Name: / Ufri?o . 2 id o//ﬂ - e 73 hi
Address: osey S5 Rl
i, 232/6 /) e

J,.
Having been named us registered agend to accept service of process for the above stated corporation at the plece designaled in

“’W with and accept the appoiniment as registered agent and agree to act in this capacity
g ‘ MM s 1/
Date

” Required Signature/Registered Agent

T submit this document and affirme that the focts stated herein are frue. 1 am aware that the fulse information submitted in a

¢ to the D of State constitutes a third degree felony as provided for in 5.817.155, F.8.
( Z )ﬁmﬂ% IS )
f ’

Required Signature/Incerparatar Date -
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