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ARTICLES QF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE1 NAME: The name of the corporation is:
Plonece STORACE DYSTEHS NC B
. ARTICLE 11 PRINCIPAL OFFICE;: i i’:j,
The principal street address and mailing address is 7 o
14450 Haet i Gue o MERE:-N I
WESR») Fl 3326 S

ARTICLE 11 SHARES: The number of shares of stock is

ARTI IV INTTIAL D R QFF1
Netsoo Veeshs . (P
TI v

INTTTIAL REGISTERED

ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is
\IELSOYD VAEGAS
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ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is
Netsosd VACGAS

|HSD MagToGive =

westown L R332 S

u1500006352&




0172172033 05107

#0512 P.003/003
neauuLQeds 24
AR
- -:_:E .
T
P
equired Signatures; 2=
Having been named as registered
abovewtated i the
~ familar with ghd accept the ¢

1

Dy Z -

' ot
o S
agent to accept service of process for the
iace designated in this certificate,’l am
ointment as regi

d agent and agree to a¢+
in this capacity
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/ Date”

- I submit this document and affirm that the facts stgted herein are true. I am
-aware that the f tiformation in-a do ent to the Department ¢
State constitutes a third degree felony as providéd for in 5.817.153, F.S.

| L L T

f
o3~/ 2/
Cl‘omépc.mm//

2 /Y7
ate /

-1

20f2

H1500006552%




