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* ARTICLES OF INCORPORATION
I compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
e M. ive I F oMbl e Znc.
ARTICLEIl  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
LA00 _Lorwel] e
o frods . FL 22 PO

ARTICLE Il PURPOSE

The purpose for which the corporation is orgamzed is:
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ARTICLE IV SHARES
The munber of shares of stock is: /&0

ARTICLE ¥V

INTTIAL OFFICERS AND,
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Name and Title:
Address

A;OO /g/‘lf/ﬂ///%f Address:
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Name and Tltlc’_b—r d?’/) K/ﬁ" f a7) / /O ) Name and Title:
Address /076@ 5’/0#’///{76 Address:
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ARTICLE VI REGISTERED AGENT .
The name and Florida street address (P.O. Box NOT acceptable) of the reg:stcmd agent is:

Name: O.SFDA Ka (Za)
Address: /.20‘5 /Z;FWCQ//VQ
széif?f/p fL 22507

ARTICLE VI INCORPORATOR
The nnme and address of the Incorporator is:

Name: gaf' é’ ”?)
Address: / 2(30 /%-fo// /,4['/(:
@/*/ﬁrﬂ/o/ L 22707

Having been named as regisiered agent to accept service of process for the above stated corporation af the place designated In
this certificate, I am famillar with and accept the appoliniment as registered agens and agree Io act in this capacily

oy
Required Signature/Registered Agent < Date”

I submit this document and qffirm that the facts stated hereln are frue. I am aware that the false Information submifted in o
docuntent to the Departmeni of State co a third degree felony as provided for in s.817.155, F.S.

54245

Signature/Incorporator at




