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H12000058048
ARTICLES OF INCORPORATION
The undersigned Incorporatas(s), for the purpese of forming a corporation under

the Florida Businass Corporation Act, hereby adopt(s) the following Articles of
Incorporation.

ARTICLE I ~NAME
The name of the corporation shall be:

Sszt\] wa\/ Haig ST_v\D.*\.O' \we

ARTICLE I PRINCIPAY. OFFICF,
| The principal place of business and maiing of this corporation shall be:
35 : 74 8&f Sw ;Eanéy B _
L port St Luveie , L 34953

T . ARTYCLE I - SHARES

o The aumber of shares of stock that this corporation is anthorized to have =
outstanding at any one time is:
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:\-..“ ‘“‘ | The name and address of the initial registered agent is: '
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sk % ARTICLE V - INCORPQRATOR
N The name and address of the incorparator to these Articles of Incosporation Is:
DA Poisa Saldana
- 24 & Sw ,Zome7 L
P Dyt Sk Lecre”, FL 34953
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Signature
: TICLE Vi- DIRECTOR
o | Thename(s) ad stest address (6s) of the dieetur(s) 1 thesc Astclss of 5, 3
Incorporation is (are); r~52 r~
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AN CERTIFICATE O DESIGNATION OF REGISTERED AGENT
~ ' /REGISTERED OFFICE

HimnghzenaanuuiasEhnymumuiﬂqpmtandﬁnanceptsenncecfpuvcessfbrthcabovnsaugd

' | comporation at place desiganted in this centificate, T hercby sccept the appointmont a5 Registered
Yo, : Ageut and agres to act in this capacity. 1 Rurther agreo to comply with the provisions of all
- \ smttcs rolated to the proper and compiete performancs of oiy duties, and I am famifiar with and

accept the obligarions of my position s Registered Agent

rire Sodelaz

Registered Agent Signatire
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