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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be; L_Un%ex \mc_)
ARTICLE 11 PRINCIPAL OFFICE
Principal street addrcss \ ) Mailing address, if different is;
Mom, T 224> |

‘5%14731

ARTICLEII PURPOSE
The purpose for which the corporation is organized is
fouide. “romni 03 Services o D CheykS

ARTICLEIV SHARES
The number of shares of stock is: 9 .
ARTICLE V_ INITIAL OFFICERS AND/OR DIRECTORS ’P i
Name and Title:__[OYDOMNW Cacdmne. Name and Title: eddesrtc
Address: ' Address:
Maomi VL D3
Name and Title:_Cun Name and Title:_ N ?(?Fl\'\ ey
Address: Sotrs  aneer DY Address;
Mamy - T 331N
Name and Title: Namc and Title:
Address: Address:
ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the regislered agent is; ~
Name; Crmnenay a]dgé% Y€ ~3
Address: Q(oOD. Sunaes 'd - —
Mamy YL a2 = i
ARTICLE VII__INCORPORATOR L
The name and address of the Incorporator is; o 5‘ e
Name: Qnemmﬁ F A3 %.‘M < = e
Address: o0 A 4 Ly T L.
My L Cl. ~RidA Hre o

the appointment as registered agent and agree to act in this capacity
3] 0)iR

this certificate, I am familiar with and
Date

oqulrca Signature/Registered Agent
affirm that the facts stated herein are true. I am aware that the false information submitted in a

itutes a third degree felony as provided for in s.817.155, F.5.
ALATLY
Datc

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

I submit this document

doceument to the of State

T Required SignaturciTncorporator




