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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Proli& an | g %P 9 L? " 2 ] 5 7 o

oo SECREI 05 e
ARTICLEI _ NAMR: The name of the corporation i8/} AMASSEE 7 ""‘fmﬁ

Leptonvps Ereen Lire NG

AR Oo_Pp AY. OFFICE:

The principal street address and mailing address is:

Ruwcipalt 20/05 Sty 72778 At bbrmesind 72, 2703,
mailing A8y Sty ¥53 L OprESAnD 7. o0

ARTICLEI __SHARES: The number of shares of stockis: _____ /2O

ARTICLE IV INTIAL DIRECTORS AND/OR OFFICERS:

A g D, FECA B A, .&t:_L_z_p&ZS'
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ARTICLEV__ INITIAL REGISTERED AGENT AND STREET ADDRESS:

Fe
The name and Florida street address (PO Box not acceptable) of the registered agent is:
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2o s ) JPP7hE Srerne

mesieay, 7. 2303)

ARTICLEVI INCORPORATOR: The narﬁe and address of the Incorporator Is:
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tequired Signatures: TAJ‘J:»’AEJ&‘?,L?:E?FL‘ e

RESY

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

Registered Aged! Date

' submit this document and affirm that the facls stated herein are true. I am
rware that the false information submitted in a document to the Department of]

state gonstitutes a third degreg felony as provided for in 5.817.153, F.5.
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