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ARTICLES OF INCORPORATION H150008044 P 11

In eompliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAMBE; The name of the corperation is:
/-/E,:?c.d EeoreDELS &£ IR Teoee P,

ARTICIE 1 PRINCIPAL OFFICE:
The principal street address and mailing address is:
220/ N JEP L F2DZ
Famimdro b pfres 7 zm3OZY

LY

ARTICLE, I1Y SHARES: The number of shares of stock 1s: \OO

ARTICLE TV INITIAL DIRECTORS AND/OR OFFICERS:

%»»17:,/ Aé‘arfﬁfc}- (p \)
C:-czvr/éa,s 4(:'-"/93 LVP)

INTTIAL REGISTERED AGENT AND STREET ADDRESS: |

Poroxe  Puanes; FL - 3302F s

ARTICLEV] _ INCORPORATOR; The name and address of the Incorporator jeE
Xenny  Heryerg

20} ¢ NwW_ WY ove,. 4207
Yomboke, Pines ¥ 22028
H150000448 14

ARTICIEYV
The name and Florida street address (PO Box not acceptable} of the registered agent is: >0
Kenny, _ RHeryverQ - .
2200 _dNW Wwog ave, #4207 #E o =
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Required Signatures:

Having heen named as registered agent to accept service of process for the
abova-stated corporation at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and agree to ac

in this capacity
ZAL A

Registerad Agent

b

7. 22- 25/5

Date

I submit this document and affirm that the facts stated herein are true. I am L
aware that the false information submitted in a document to the Department ¢f

State,ponsﬁtutyt'rd degree felony as provided for in s.817.155, F.S.
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p7-20-/5
&7 Incarporator
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