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ARTICLES OF INCORPORATION
fis camplinnee with Chaptar 607 and/or Chapter 621, ¥:5, (Profit)

441 FRUITLAND PARK, INC.

ARTICLET __ NAWE
The name of the corporatian chudl ba;

ARTICLEIT  BRINCIPAL GYFICE
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S URETARY OF nanoe
SUAISION OF CORE R Liv,

Mailing auddroes, if different i’

Princijal styect ddress

GITRA. FL 2138

ARTICLE [T, _FURPOS)
Yhe purpote for which the covporation i oegenized is:

invastment Resl Property

ARTICLE IV SH.
The number of dhares of siack iss1000

AmTICLE ¥ NITAL OFFICERS ANDIOR DIRECTORS
Namuai;d‘!‘idp:g- ﬂﬂﬁ E Ei égﬂ %f j Nume and Tle:PNPSETID e "

Addross: _ ; REET__  Addes:
LiIRAEL32913 —
Name and Tide:_,_ WName sod Tide:
Addruss; Address:
Nume ang Tillel_ Nume and Title: ‘ —
Addreas Address:
ARTICLEVI__EERGISTERED AGENT
The pame and Plorida shreel nddycas (PO, Box NDT acooptable) of the mgistered agesit is:
Name! me
Addraxs: 1165 NW 1A5TH STREET.
LiIRA FL 3211’
LE VIT___INCORPORA
The pama apd sodreny of the lixorposutor is:
Naa: ' - —
Address: -] < <

CITRA_Fl 32113
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