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ARTICLES OF INCORPORATION | “0 007146134
In mmphan(:e with Chapter 607 and/or Chapter 621, F.S. CPmﬁt)

ARTICIE X AME: The name of the corporation is:
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The pnnc:pal street address and maﬂ? address is:
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ARTICLE 1 QMS‘ ; The number of shares of stock is: /02 O o
INTTIAL D RS AND/OR OFFICERS: |
( ) 25 é'/oﬁ Dapize) cru2  PErHg

7 AL MA%@/ S/ ALDED
(P) _Fed iy [ zron/ A cuilzo

R
b“:

—_ @
£ i,
LA,
= e
—  a
Fow T
o] ;‘:,ﬁﬁi‘
it~ e
T ok
= "W
S
n iyl
: = ’%ﬁyg
ARTICLEV __ INTTIAL REGISTERED AGENT AND STREETADDRESS: ™ i
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The name and Flonda street address (PO Box not acceptable) of the registered agent is:
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Mmm name and address of the: Incorpora:torls
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Required Signatures:

Having been named as registered agent to accept service of process for the
above stated corporatior at the place designated in this certificate, I am
appointment as registered agent and agree to act
in this capacity

familiar with and accept thy

=" Registcred Agent

I subrnit this document and affirm that the facts stated herein are true. I am
aware that the false information submitted in a document to the Department of

State constitutes a third dégree felony as provided for in 5.81 7.153, FS.
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