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ARTICLES OF INCORPORATION
In sompliance with Chepter 6077 andfor Chapter 621, F.S. (Profit)

ARTICLE ¥ L %_ & éouvfyfgacﬁ, C‘L&%ﬂ :

The name of the corporation shall hee
ARTICLEXI __ PRINCIPAL OFFICE

Principal street addvess A-ﬁrwf A, o Mailing address, if different is:
;}et;g;pn P;. ;_;.32-

ARTICLE T PURPOSE

The purpose for which the corpomation is organized is: 2
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ARTCLEIY SHARES 1)) S fapes

Name and Title: . Name and Title;

Address: Addreas:

Name and Title: Name and Tide;

Address: Address: —
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The parse and address of WEWM LM S
Nama: /.5 4 ?%RZ:"%- ,s _ﬁ- 7
Address: o 52
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Having been nomed as registered agent to accept sevvice of process for the above siated corporation at the place designated in
This certificate, § mm famifiar with and accept the appoinimerst os registered agemt and agree o act in this capacity

slisq ferez 23/08/>
Required Signature/Registered Agert Dutc
T submit this document and affirm that the facts Stated hevein are irie. Imwmlhﬂ:&efnhcmﬁmmmma

document to the Department qf&arcmml:mas a thivd degres felony as provided for in s.817.155, F.8
X \5q__ ferez oa/ai/ 2-
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