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ARTICLES OF INCORPORATION A ! 4000 28 08 4 ¢
.In mmphance with Chapter 607 andfor Chapter 621, F.S: (Profit) .

ARTICLEY _NAMBE: The name of the COrporzition is:

T‘3/”& mzd;cc\\' Seru?cc_i NC.

L ARTICLE II _PRINCIPAY. OFFICE:

ARTICLEVI ' IN( :Q' RPORATQR: The name and address of the Incorporator is:

'. mm___m The number of shares of stock is: _ \ Q O .

~ The principa.l street addra;s and mailing address is:
L2121 10t Ave _north. talte worth Fi
33461 _ '

ARTI - DIRECTORS AND/OR. O
_ Tl Uolidg. = President
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ARTY V_ INITIAL ISTERED AGENT AN T ADDRESS:

“The name and Florida stmet address (PO Box not acceptable) of the reg:stered agent is:
Julie chl\do L 0™ _Ave. nofth  lalke
L ofth  Eb. . ' 224G

Iyl Valda 2021wt Ave  north  {ake
wolth L |
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Required Signamms:

Having been named as registered agent to accept service of process for the above statgy

corporation at the place designated in this certificate, I am familiar with and accept p

appointment as registered agent and agree to act in this capacity -

f‘/g@ V’@/ ‘ ' (0;];7_7/(-:.;,

Registered Agent Date

1 submmit this document and affirm that the facts stated herein are true. 1 am aivare"t'haj
the false information submitted in a document to the Department of State constltutes
third degree felony as provided for in s.817.155, F.S. . .

/ézté’,f [l - _lejariid

Incocporator Date
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