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ARTICLES OF INCORPORATION H 1 54400082090
In compliance with Chapter 607 and/or Chapter 623, F.S. (Pro

AR‘!‘:CLE N : The name of the corporation is:

_%,//Eaﬁﬁ? %e,ram/ .I;: >

TICLELl P C ALOFFICE.

: The pnnclpal et address mailing a
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ARTI : The nummber of shares of stock is: __ @O

ARTICLE OR OFFICERS;
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GISTERED AG D

The name and Fl 721 street address (PQ Box not acceptable) of the mgzlstered agent is:
ﬂj anenuy,
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Miawm ;,PL 33/72

ARTICLE VI CORPORATOR: The name and address of the Incorporator is:
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Required Sigugtures:
Having been named as registered agent to accept service of prucess for the

abovesstated corporation at the

place designated in this certi

famt!iar with and accept the appomtment as registered agent anjficg;erei::)nact
: is capacity

Y_/ﬁé{f

1 submil this document and affirm that
the facts stated herein are t
aslévare that the false information submitted in o« document to the De';:::txfngglt ob’
ate consmutes a third degree felony as provided for in 5.817.155, F.S.
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