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ARTICLES OF INCORPORATION i 5N T A% 07
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

Dol el & ¢
ARTICLE 1 NAME: The name of the corporation is

Ovedhaul  purrion X Vvness C,ov'p

ARTICEE Il PRINCIPAIL OFFICE:

The principa! street address and mailing addressis:
23235 Rwd Ave Unh w2
_Cotonuy Gvonve, 1L 3333 S

ARTICLEII],  SHARES: The number of shares of stock is:

oo
ARTICLE IV INITIAL DIRECTORS AND/OR QFFICERS:

Loudes ganchal‘%rﬁm ( P)

ARTICLEV _ INTTIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is

L ouvches, Sancihe 2 - Bre tor
2250 e Ave Uik 3 2.

Coconud (brove . 221735

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:

Loucded Saomchnez - Bretonm
AaA (s Ol AE (Aavy A

Cocoruy brove FL 3L
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R o
Having been named as registered agent to accept service of process for the above star‘&d
e

corporation at the place designated in this certificate, I am familiar with and accept
appointiment as registered agent and agree to act in this capacity

hudn— 2 | s

Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. I am aware tha
the false information submitted in a document to the Department of State constitutes
third degree felony as provided for in 5.817.155, F.S.

2] Ll

Incorporater Date
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