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ARTICLES OF INCORPORATION H1100029988% 3
In complisnce with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLEYX NAME - , - —
The name of the corporation shall be: ,_E_:S_.QBQ“Q C;,Sa‘h l[b ‘RDQQS‘S\D\’\Q‘ SJCS, O

Principal % 8 Mailing address, if different is:
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ARTICLE N, PURPOSE

The purpose for which the corporation is organized is: Q U DWpases 1 de_'hl\'\\B Wets Tonglobdag
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The number of shares of stock is:

ARTICLEIV SHARES
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Address: BTN R Address:
DO el 21D

Name and Title: Name and Title:;
Address; Address:
Name and Titde;__ Name and Titls:
Address: Address:
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ARTICLE VI _INCORPORATOR Mo 2Ty
The pame and address of the Incorporatar i | ":,r = .ﬁ’
Name: jﬁmﬂﬁ_ﬁ%uw el
Address: ICLE R A TR E-E AP
vy Fl 2510 S~

Huaving been noned as repistered agent to accept service of process for the above stated corporation ot the ploce designated in
this certificate, I am familior with and gecept the appointment as registered agent and agree to act in this capacity

KLl 2t 15 [
Requir€d Sigmatire/Registered Agent I Datel

1 subsriis this document and qffirm that the facts stated herein are true. I am qware that the false information submitted in o
doenment to the Department of State constiiutes a third degree felony os provided for in 5.817. 155, F.5.
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