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ARTICLES OF INCORPORATION
In complianee with Chapter 607 and/or C_‘naptcr 621, F.S. (Pmﬁt}

ARTICIET NAME: The name of the corporation is:
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The prmcnpal street address and maﬂmg address is;

505/ (..757!6 /D Q/z; ve Mables
Florida 34/03 9952 gw#e J/
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ARTICLE 111 HWARES: The number of shares of stock is:
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ARTICLEV __ INYIJAL REGISTERED AGENT AND STREET ADDRESS:
The name and FloZyreet address (PO Box not acceptable) of the registered agent is: |
4P7Z4 A,J 2 DIAG /&2

505/ Castelln Dasye Meples.
Ftorida. 3Y /03 2‘?59 veete S

INCORPORATOR: The name and address of the Incorporator is;
%/ el ??M/z,mm;
5257 Oasteln Drive /T/&Té/es |
Zhysida 34103-8950 Sute )
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: 415600122458

e natures:

Having been named as registered agent to .accept service of process for the

abovewstated corporation at the place designated In this certificate, I am
familiar with and accept the appointment as registered agent and agree to act
in thts capacity

}ﬂc&w@/ /%W

Registered Agen: (5 o Date

r submit this document and affirm that the facts stated herein are true. I am
1ware that the false information submitted in a document to the Department off
State r;onst'ltures a thzrd degree felony as pmv’lded forins.817.155, F.S.
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incorporaier Date
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