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e ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

A.RTIQL@I NAME: The name otl‘ the corporation is;
Iveeriae focomes Groof. dne

ARTICLE If__PRINCIPAL OFFICE:

‘The principal street address and mailing address is:
2655 Le Jeue Ry,
’ED\.-E- ""'LOOQ

Cont Gamies, - 73 (5

ARTT S : The number of shares of stock is: loo .

ARTI ___INTTIAL DIF RS OR O
RAUC B . CApRL — ?@-ES“LOEM‘.‘

Ao der hcado - \iee Ypecredr

TI v ENT AND STREET ADD!
“The name and Florida street address (PO Box not aceeptable) of the registered agent is:

RA’QL H‘ CARRL
2655 Le JeueRbd_Four Root

Caral  GpersS Lo 3303

Mﬂ_wﬂe name and address of the Incorporator is:
RaAav. . CARQL
26%S (# JEUMEID-,?-—C&Q FLool-

Coprt Cpones L-»313¢

H140680741523
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Required Signatures;

Having been named as registered agent to accept service of process for the
above stated corporation at the place designated in this certificate, I am
familiar with and accept the appomtment as registered agent and agree to act

in t?{s capacity

0@/3 (¥
/ Dde

/ Reglstﬂed Agent

I submit this document and affirm thﬁt the facts stated herein are true. I am
aware that the false information submitted in a document to the Department of
State constitutes a thlrd degree fel7\y as provided for in 5.817.155, F.S.
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