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. ARTICLES OF INCORPORATION 1 130000772%9
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
ARTICLEI _ NAME: The name of the corporation is:
__ CINDERAUGZ FEIIMS T
ARTICLE 11 PRINCIFPAL OFFICE:
The principal street address and mailing address is: )
iS00 _SwW  11% TJerfQece
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ARTICLEIl __ SHARES: The number of shares of stockis: ___ (O  _ 5 F iib
— ] Lmj
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C«rd-j V. Ecx_jam ~2oeedley (VP -3)
ARTICLEY  INITJAL REGISTERED AGENT AND STREET ADDRESS;
The name and Florida street address (PO Box not acceptable) of the registered agent is:
Cindy EQ jpn 2orrula_
IS‘DId Sud 12§ TerrGey
Micaus [l 33167
ARTICLE V1 INCORPORATOR: The name and address of the Incorporator is;
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Re atures:

Having been named as registered agent to accept service of process for the
abovesstated corporation at the place designated in this certificate, I amn
familiar with and accept the appointment as registered agent and agree to agt

in this capacity
Sfoa fr5
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I submit this document and affirm that the facts stated hereln are true. I am
aware that the false information subrmitted in ¢ document to the Department of

State constitutes a third gegree felony as vided for in 5.817.155, F.5.
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