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CH13660522438
ARTICLES OF INCORPORATION i/ fititay o
The undersigned Incorporatoi(s), for the purpose of forming a corporation under

the Florida Business Corporation Act, hereby adopt(s) the following Articles of
Incorporation. '

CLEI—

The name of the corporation shall be:
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ARTICLE IT - PRINCIPAL OFFICE

The principa! place of business and mailing of this corporation shall be:
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- ARTICLE ITI — SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:
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AEI‘ICLES IV - INITTIAL REGISTERED AGENT AND STREET '
ADDRESS

The name and address of the initial registered agent is:
Giut) SontE 2~ JHEr/ R
1890 2w 8BS e Ym0z
i HamS FE 2 2/PY

£

458

:( 4]
3
{

¥1300008



N A

03/068/2031

02:25 #7868 P.003/003

FILEp

73APR21‘ A

zs"" x

1 ﬂr"Qv’—ziSB Al f‘di»“
ARTICLE V - IN RPORATOR
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The name and address of the incorporator to these Articles of Incorporation is:
Lonps SoRees, — /4,(/’572/% =
/1P T Sw B&t = 20

ATy ) O e /8
The undersigned mco_;pomtm has cxcculed these Articles of Incorporation this

# day of_)%p Nl 20 /5.
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ARTICL < DIRECT S

The name(s) and street address {es) of the director(s) to thcsc Artwles of
Incorporation is (are):
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CERTIFICATE OF DESIGNATION OF REGISTERED AGENT

. /REGISTERED OFFICE
Having been named as Registered Agent and to accept service of process for the above stated
¢orporation at place designated in this certificate, [ hereby accept the appointment as Registered
Agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes related to the proper and complete performance of my duties, and I am familiar with and

accept the obligatio}sz%wwstﬁcd Agent,
chiste(:ﬁécnt Signature
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