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ARTICLES OF INCORPORATION
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~theFlorida Business Corporation Act, hercby adopt(s) the following
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The name of the corporation sbali be:
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The principal place of business and maifing of this cotporation shall be:
B33 /D ave Avelh  Bud C.
LaKe WorlX, j~£ B354/

ARTICLE il - SHARES

The number of shares of stock that this cotporation is autherized to have
outstanding at any one time is:
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The name and address of the initisl registered agent is:
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The undersigned incorporator bas executed these Articles of’lncorporahenﬁus
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TICLE VI- DIRECT o
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The name(s) and street address (es) of the director(s) to thsseAmalcs of
Incorporation is (are):
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IFICATE OF DESICNA' F REGIST AGENT
/REGISTE ¥FI
Having been nmned as Registered

t and t acaeqr cervice of process for the above stated
corpoTation at place designated in this certificate, I hereby accept the appoiniment as Registored
- Apent and agres to 2¢t in this capacity. I farther agree to comply with the provisions of all

stanstes refated to the proper end complete performaneaofmyduhes.mdlamﬁmiharwiﬂland
aocept the cbbigations of my position as Registered Ageat.
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