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ARTICLES OF INCORPORATION. H140 06 “935g”
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) .

ARTICLE)Y NAME; The name of the corporation is:
E% - fkeag‘w:a&f?»spa{nz_ ' @ofa'{p

ARTICIE T = PRINCIPAL OFFICE:.

The principal street address and mailing address is:
O S 225" Fes
Cotep Py T\ 2519

ARTICLE Il __SHARES; The number of shares of stockis: 10D

ARTICLIE IV DIRECTORS OR OFFICERS: |
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ARTICLEV  INITTIAL REGISTERED AGENT AND STREET ADDRESS:

"The e and Florida street address (PO Box not aceeptable) of the registered agent is:
ﬂ ERTFRERTNN Cszz.AuA '
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VI INCO RATOR: The name and address of the Incorporator is:
Hez:m ﬁm&u&
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Required Signatures:

Having been named as registered agent to accept service of process for the
above stated corporati £
familiar with and g

o/

I submit this document g ) he fhcts siated herein are true. I am
aware that the fuls¢ informe tted An a document to the Deparitment of
State constittes ¢ 6 ony as provided for in 5.817.155, F.S.
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