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ARTICLES OF INCORPORATION

The undersigned Imdrpomtm(s), for the purpose of forming a corporation under
the Florida Business Cotporation Act, hereby adopt(s) the following Articles of

Incorporation.
The mampe of the corporation shall be:
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CLE T PRINCIPAL OFFICE

The privcipal place of business and mailing of this cotporation shall be:
L1FS NWwW- 15DSH

Suite 226 :
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ARTICLE I1{ - SHARES S
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The numbet of shares of stock that this corporation is authorized to bava: | £ 7
outstanding at any one time is: PSS
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ARTICLES TV - INITIAL REGISTERED AGENT AND STREET &
ADDRESS
’Ihcnamemdaddrmofth;ein;ﬁalregistu'cdag'entisz
PeETER STANFIELD
(L1AS N 1535
| o 2301
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CLE V-IN RATO

Thenmemdwd&mofmsmmmmmdmoﬂmpomﬁmis
Peter STANFIELD
LS N 1555y Sore 26
NLES CEV
Mami FL
these Amdcs of Incorpomt(on this

The undersign mcorpom has
. Ao  dayof
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ARTICLE VI. DIRECTOR (S)

The name(s) and street address (es) of the director(s) to these Axticles of

Incorporation is (are):
(®

Peec SNFIELD .

Suite 2% 23
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Maomi Lakes ,F L 27 K

CATE OF DESIGN ¥ D AG F'::,:, :_}_1
ISTERED OFFICE

Having been named as Regictered Agent and {0 accept sexvice of process for the above stated
corporstion st place designated in this certifieate, Thereby actet the appointment a5 Registerzd
Agent and agres to sct in this capacity. 1 fusther apree to comply with the provisions of all
statutes related to the proper and complets pesformance of my duties, and | am familiar with and
acoept the obligations of tion ug Registred Agent,
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