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ARTICLES OF INCORPORATION
In camplinvee with Chapler 647 undfar Chiapter 621, R.5. (Prolit)
ARTICLEI  NAME

D e &mufaﬂ'r . i
The name O‘I'I]}E corponulion r;hn!l be: O VAI{TDM : R .
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ARTICLE IT PRINCIPAL QFFICE
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Pricipal gtrect address - WMailing address, iF different is: ‘Ef« ‘._.3 *
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ABTICLE I PURPOSE i
The purpose for which the cocporation is organized is:

ARTICLE IV GHARE
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The ntimber of sharss of atock ia: OO _

ARTICLE Vv __INITIAL OFFIC.
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Name and Tite: &5 Cii 50 Name and Title: P’Uﬁ( -

Addreis Addrese. 494—? 6 m ¢E‘q ’
Mraty € 53431
Name and Tilh: Name and Title: ‘
.Address Address:
Niume ang Tille: Name and Title:,
Address

— : Address:
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™ame and Title: _ Name and Title: -
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ARTICLE VI __ REGISTERED AGENT ' ' me O
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ARTICLE VIT__INCORPORATOR

The pame and address of the ‘mcorpbrawr ise

Name:

Address: (?4% Bﬂ"‘ A‘b&.
- _MNrewm € zalal

Having beert named gs reglstered agent to accep! service ofpmoenfar the above swated corporation at the place das:gmred n
this certificale, T o familiar with end accept the appoint, ay registzred agent and agree to act in (his copacity
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Required Sighaure/Registered Agant , : Lw =

I submit this document and gffirm that the facts stoted lterein are true, T am aware that the fokse information submitied in a

document (o the Depariment of State constitutes a third deg ony as provided for in s.817.155, F.S. . _
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