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. ARTICLES OF INCORPORATION Hiauvuiiudyée
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profir)-

~— ARTICLEI __NAME A . _
: “The same of the corporation shall be:___ SOUTH ﬁgg,g / i AL

ARTICLEDI  PRINCIPAL OFFICE
Principal gireet address ) Mailing address, if different is:

1320 ¢y 4T ME SAME
ity £ F3TH

ARTICLEM _PURPOSE A vhw offree
The purpase for which the corporation is organized is: fﬁ MW M@ﬂ, .
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ARTICLEIV _ SHARES
Tho nugiber of shares of siock i | (J{)

- —
ARTICLE V____INITIAL OFFICERS AND/OR DIRECTORS e R
4 : | am ] -
Name and Title: _AL&IA&MLMme and Tit. % DA e e
Y
Address 127 g 997 HE saess 3 e
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Name and Title: Name and T 2:_
Address Address:
Name and Title: Name and Tii's:
Address - : Address:
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Name and Title: Name and Title;

Address Address:

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

e _fledpunge  [JPIARTE
Address: 13% =70 W‘If A
N2 Vi d

ARTICLE VI INCORPORATOR

The name and address of the Incorporater is:

Name: Hesrtto  (Je/aert

Address: gag\:zﬂ() ?_?WATB,
fwfmi,ﬂ BT

Having been named ag service of process for the above stated corporanon at the place designated in

this certificats, I y ' i ﬁmm as registered agent and agree (o oct in this capacity

X 5‘/5’4 d
ﬁ S-@ra@égxstered Agent

I submit this dmmt and affirm that the facts stated herein are true. I am aware that the false ugfarnmaan submitied in a

documeny WW‘M ﬂ itutes o tiird degree felony as provided for in +.817,135, F.5.
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