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ARTICLES OF INCORPORATION H1400 92 5 #

In compliance with Chapter 607 atd/or Chapter 621, F.S. (Profit) | |

- ARTICLE] NAME: The name of the corporation is:
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. , TICLE X PRINCIPAL
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_ ARTICLE III gﬂam:"fhe number of shares of stock is: \OO :::; ;
ARTICLEIV _ INITIAL DIRECTORS AND/OR OFFICERS:
\_e\xdx% \e %p Lledvg (PY
Fra\ o enQEZ. L\IP)
ARTICLEV . INITIAL REGISTERED AGENT AND STREET ADDRESS:

' The name and Florida street address (PO Box not acceptable) of the registered agentis:

LeNAIS NEeoO-LeNNG
0200 S N\ ST ¥ A4S
\\/\\P\W\\ A :

ARTICLEVI _ INCORPORATOR: The name and address of the Incorporator is:
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Eeguirgd Signatures:

Having been named as registered agent

corporation at the place deSIgnate

appointment as registgfed
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1 submit this document and affirm that she
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) accept service of process for the above $tat
certificate, I am familiar with and’ accept )
nt and agree to act in this capacxty
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acts stated herein are trune. I am awareﬂxat C
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