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ARTICLES OF INcorPOrRaTiON 119000108235
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLEY mE: The name of the corporation is:

M oreity Tines Seaciceg  ANC.

TICLE 1 CIPAL OFFICE:

I RYECEL I -
Py

The principal street address and mailing address is:

.‘.B L

5 7 Hd N- A S

/303 K ) SHherr
flostesfenn [/ 38030

PR

ARTICLE 111 SHARES: The number of shares of stock is: !OO
ARTICEE YV INTITAL DIRECTORS AND/OR OFFICERS:

A arph s L. frRAL e [SD (P)

ARTICIEYV _ INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida strect address (PO Box not acceptable) of the registered agent is:

fion &5 L. FrAsw olsCO

/30> NuW ! STeceT
HOPESTEAD FC 33030

ARTICIEVI _INCORPORATOR: The name and address of the Incorporator is:
flapres 2 %&/5 o)
I503 AN [ STeEeT
omesienly FL 33030
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Regu lgnatures: - oL

Sz
Having been named as registered agent to accept service of process for-the>
abovesstated corporation at the place designated in this certificate, Lam s
familiar with and accept the gppointment as registered agent and agree:to a
in this capacity

agen: Date

I submit this document and affirm that the facls stated herein are true.l am

aware that the false information submitted in a document to the Department Tf

egree felony as provided for tn s.817.155, F.S.

State ponstitutes a third-e

£
\P fcorporeror Date
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