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Départmment of State
New Flllng Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FI, 32314

SUBJECT: /f%f,»fi o g Ld i
amopoga CORFOTATE NAME ~ MUSTINCLUDE BUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Pleasc provide the original and one copy of the articles.
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Name and Title:
Address Addreas:
Name and Title: Name and Titks;
Address Address:
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ARTICLE
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ARTICLE XY PRINCIPAL OFFICE

Prinvipal ytrest nddress

ARTICLLES OF INCORPORATION
In compliapce with Chapter 607 and/or Chapter 621, F.S. (Profit)
The name of the corporation shall he:
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ARTICIE Y PURPOSE
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The purpose for which the corpgradon is organized is:
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ARTICLE IV SHARES

The number of shares of stock is:

[ #ov

ARTICLE U INTTIAL. OFFICERS AND/OR DIRBCTORS

Name and Title: Veedo Mo bl eoeh uid; e s Name and Titic:

Address

9295 S.w. 35 I TRecf address:

Mider: , Ff 33165

Nume and Title:
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Neme und Title: Nume and Title:
Address Address:
: —
ARTT ISTERED +
The name ond Flarida strect address (P.O, Box NOT acceptable) of the registered agent is ‘-C:i R
Name Ausbed?” R coprs. o
Addreass: HARE AL, /’{ Igsipr /) SR, T r:; L-TL
Fiarel, F/ 331206 x .
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ARTICLE C.é;
The namg and sddress of the Incorporator is:
Nuame: M{L?"’ /ﬁ . oM e a
Address:

12T K. [SElral) Da F2E2
Hrgte o 33176

Having been aamed as registered agent ta accepe servioe of process for the above stated corporation at the ploce designated in
t%cnm I mfgy with and accept the appolntment av reglsicred agent and agree to aci i thiy capacly -
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Required Signanure/Reglsiersd Agent

Date
1 sebonlt this docament and gffirm that the facis stased herein are trae. [ am aware that the false informatlon sabniined in a
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