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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, .8, (Profit)
ARTICLE I NAME

‘The name of the corporation shal be: j_t;ll“\ :50\5 [‘/L\t& CW&‘ &"t D\'&
ARTICLE IT PRINCIPAL OFFICE \)
Principal street address Mailing address, if diflerent is:
1202 B hbs Deve [7062 _Gibbs Drik
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ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:
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The number of shares of stock is:
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: J D a_ e :.D e Name and Title: PALA {/‘
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Name and Title;

Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: %QP% DMW
Address: 1{701 6 5#25 D’ (Ve
TA[{C—[:C,SSCC F—/

ARTICLE VII INCORPORATOR

The name and address of the Incorporator 19
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Having been named as registered agent to accept service of process for the above stuted corporation af the place designated in

this certific wemiliar with and ! the appolntment as registered agent and agree 1o act in this gupacity
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R U Reguired Signature/Registered Agent

I submit this document and affirm that the fucts stated herein are true. I am aware that the fulse information submitted in a
document ta tment gf State constitutes a third degree felony as provided for in 5.817.155, F.S.
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