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ARTl(. S OF [NCORPORATION !
i lncompliance mth Chapter 607 and/or Chapter 62, F.S, (Profit) |
H ! I
CLEI __ NAME] A ‘
name of the corporatiog shall be: w 7 Ee o e dc & C;'ry S:'::w’e pp
IACLE N __ PRINCIPAL OFFICE i
Principal street address Meiling address, ifdli’ﬁrem is:

he number of shares of stpek is:

TICLE V
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" The purpose for which the] {corporation is orgemzed is: —
5 W: oF »C-'we,.u 1TUAE AMD  TEH Mo Foay
, :
|
ArmicLey _smars o 55 O
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Name and Title: Mﬂﬂfﬂ 4 zl/-i-SﬂfNaKand itle: p i
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Name gnd Title; Name and Title;
Address . Address:
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Name and Title; Mame and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The aame and Florida strées address (P.O. Bhx NOT acceptable) of the registered agent is:
Name: ENLy 6 b€ | LSy 2o
: ; o0
Address: G] EAAND| CAIA bn 817 frof
MiprM L 33rFY |
CLE VI _ TOR
c name and address ofthe Incorporator is:
Neme: GAECglo 5. Yot Low ks |
: D . S 7 b 27
Address: &) G A D " A/ AL |
A rraey =z 33s4¢f
Having been named as ragis o accept Yervice of process for the above stated corporation ar Ll;p};lm designared in
thls certificate, !amfmdlzarw acoeptithe ‘ as registered ggent and agrée to act bn this ity
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| Required Signawn W Agent Date”
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