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Department of State

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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ARTICLES OF INCORPORATION
Tn compliance with Chapter 607 and/or Chapter 621, F.5. {Profit)

|
ARTICLEY __ NAME ~T - T :
The pame of the corporation shallbe: Urner SN H: .
ARTICLE I '© _ PRINCIPAL OFFICE .
Principal styeet address Mailing address, if different is:

_loS AT St Egcé -
Maokke C-h, Fr, 24351 P

ARTICLE ITI POURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES
The number of shares of tock is: L, 6e O

ARTICIE Vv _INTTIAL QFFFCERS IRE ‘
Name and Tide: Ir Name and Title:

Address: ____ggggs;_jﬁq*jf e Address:
MName and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:
ARTICLEVI REGISTERED AGENT. - = T
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ARTICLE VII _ INCORPORATOR o R oy
Thensme_wm.ﬂg of the Incorporator is: AR o
Name: st Tacear 1 T w7
Address: elos d¥T St. £ g g
Moaxie Cry Fp 34 ac -
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