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ARTICLES OF INCORPORATION e o f[ &P
1 compliance with Chapter 607 and/or Chapter 621, F.5. {Profit) o ) ORP

ARTICIET  NAME
Tﬁmﬁtﬁmmrwmuhaﬂbc_ﬁ_&i& M@d MiAn jd 14 JAN -9 PH 2: 52

ARTICLE XY FRINCIPAL OFFICE
Principal street address Mailing uddress, if diffecent is:
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Miarms FL 22477,

ARTICLE IIT PURPOSE
The purpose for which the corporation ia orgonized is: P(d\f L de. Y g g! Snare A gé
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ARTICLE IV SHARES
The number of shares of stockis: A 3 (7

ARTICLE ¥ __INTTYAL QFFICERE ANDAOR DIRECTORE P

MName and Tlﬂcwm_ pﬂﬁ‘c end Title:

Address Address:
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Name und Title: Name and Title:__
Address Addresy;
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Naime and Tltle:

Address:

Name and Title:

Adkress
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ARTICLE VI REGISTERED AGENT

The nume and Florida steeat address (P.O. Box NOT acceptabls) of the registersd agent is:
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ARTICLE VIl INCORPORATOR
The nams sad addvess fthe Incorparator is: )
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