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SUBJECT

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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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: S ?C C—‘\’N"‘H C" AU Aoy S'Qﬁ Viwes / iﬂ R P
ARTICLEOD _PRINCIPAL OFFICE

Principal street address

Mailing address, if different is:
T To6 Uo e Ll B Sowc €0

ol Nio. FL SYQ (|

ARTICLE IIT PURPOSE

The purpose for which the corporation is organized is:

Provid e MadTep oo GrmoviaaTis) Serdias

ARTICLEIV SHARES

' 0o
The number of shares of stock is: | oo"/u ( \ o‘ © 3 3 J‘
de
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS - ?[Zg St o
Name and Title:

Micw et TidomalSepy "@P)/Name and Title
Address: STed \yipe g &9 Sg ux &Y

ddress:
_ ofttepdo L V& ¥y

Name and Title:

Address:

Name and Title:
Address:

Name and Title:

Address:

Name and Title:
Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Name: H

-
LAY A €L Vo M5O ‘}:w e
. . 0 "
Address: Syoo Mut bueypd  Popd SotkelX Co
oflig in Fr_ 58 || :IE?‘JE ‘r-_——:-
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ARTICLE VI INCORPORATOR Yo f\l)
- m -

The name and address of the Incorporator is: rm-t
Name: MiCun et Tun QESQ m‘_—ﬂ —3%
Address: Ve Suig LTO en

r~ ———

o o] e

2Z o
Having been named as registered agent 1o accept service of process for the above stated corporation at the @fg desrg"-r-mted in

this certificate, I am familiar with and accepi the appointment as registered agent and agree to act in this capacity

- 6 / L? / -
Ré,quh{d Signature/Registered Agent

Date
I submit this document and affirm that the facts stated herein are true. [ am aware that the false information submitted in a

document to the Department of Sﬂmyes a third degree felony as provided for in 5.817.155, F.5.

6//"'7 N~
Required-Signature/Tncorporator Date
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