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The undersigned Incorporator(s), for the purpose of forming & corparation undar th
Floride.General Corporation Act, hereby adopi(s) the fellowing Aniciss of incorpor
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ARTICLE | NAME
The name of the corporation shall be: <& ELL SHI A \:ij: 7‘:?( :@ &

The principal place of business of this corporation shaltbe; € 7 P AHV A
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ABTICLE Il NATURE OF BUSINESS L»

This corporation may engage in of transact any or alliawful activities or business pef®

mitted under the laws of the Unlted States, the State of Flarida, or eny other statg, |=
counlry, territory or nation, ' SE A (s
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ARTICLE Il . _-CAPITAL STOCK LT 6
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The aggragate number of shares of stock and lts par value that this corporationis +t
e £S

authorized to have ouvtstanding at anyone timels: /& & 5 4.
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ARTICLE I¥__TERAM OF EXISTENCE
This corporation Is to exlst perpétually.

ABTICLEY . OFFICERS DIRECTORS

The name(s) and street address(es) of the Initial officer(s) and director(s), If any, who
sheil hotd offies the first year of ihe corporation's existence or untll thelr successor(s)

is{are) slacted, is(are):
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ATICLEY!  INCORPORATORI{S

;rga n?ma}(s) and street address(es) of the lncorporator(s) to this articles of Incorpor
ion Is(ars
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IN WITNESS WHEREOF, the undersignsd Incorporator(s) hgs(have xeeuted thesel,—"
s /2 dgyo S) 22«% ?ﬁ/

Articles of Incorporation this

Slgna‘gu,, f Incorporator(s)
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STATE OF
- COUNTY OF_
_ vl
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THE FOREGOING instrument ;was acknowiedged and sworn to before me this

day of , 18, by
(Name of MEOTporeT).
of '
. (mllon) _
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Pursuant to the provisions of Seclion 607,325, Florlda Statutes, (he "lders'iqne
snrpotation.  organized under Ine laws of the Siale of Flortda, - submits hf followir

tlatement  in  designating Iha regisiéred  oMfice/regisiered agenl, In ihp State «
slongg ’ .

Tae nama of \he corporalion Is: Kil_,é . S HE/’ jﬁﬁé
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2 The name and sddrass of the regisiered agent and office Is: TR | ‘
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HAVING BEEN NAMED TO ACCERT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPOAATION., AT € PLACE DESIGNATED IN THIS QEATIFICATE, | HEREBY
AQAEE TO ACT IN THIS CAPACITY, AND 1 FURTHER AGREE TO COMPLY Wl:}E ThE

2ROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE
ST 2EORMANCE OF MY OUTIES, AND | ACCEPT THE OUTIES AND OBLIGATIONS CF
IZLTION 607.925 FLORIOA STATUTES. ‘
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