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#6514 P. 0027003
FAY Mo, P, 003
BIEISDTL350W
ARTICLES OF INCORFO
CLE I NAME

RATION :
In cpmpllnnce with Chapter 607 and/or Chapter 621, P.S. (Profity
The name of s corpormtion shall be: 112 ‘ LA TE AL -L—\D LDt NG TN -
AR AL O ’
. Principe) groet address > fling address, if differeot is:
*__KAG [ 1 VT Yo Wb&ay 3/0 977
_Tlemis  FC - 222
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ARTICIE ity

ity Fi- 2323/
PIRPO. ;
The purpose for which the corporation js orgnnized is: :C:U CD&%E&E“
e
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500 — A
The tiumber of shares of stock is:, . i{,",J ‘é’ T
| ARTICLE y__ INTTIAL OFFICERS AND/OR DIRECTORS g ©
. . 25 @
Name and Title: : Name and Title: g:"‘ =
¢| . = (4]
Address Address?
Name and Titles_ _ Name end Title:
Address - Address:
Name and Title: Name and Title:
Address Address:
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Name and Title: Name and Titie:__ ety OF hﬂhA
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Address . Address: TAL LM‘MS £f, FLURI i
ARTICLZ VI__ REGISTERED AGENT

The name and Florida street ar.ldres: (P.0. Box NOT acceptable) af the registered ngent is:

J
3 ZQéEL(_A(/E:, SOV (O
}’U{ﬁer . 3203 4

Hoving been n egisiered agent o acoept service of process for the above stated corporation at the place designated in
this certifioare, I ant Jyrgliar wit} and mrr)fhz appointment s registered agent and agree 1o act in this eapacky
<1 Ut~
\ V Required Sigr gisterad Agent — Date
J submit this docum d gifirm ot the facty stated herein are true. I am aware that the false informetion mbmfn‘cd ing
document to the D it bff State onstintes 4 third degree felony ax provided for in x.817. 155, F.8
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