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In compliance with Chapter 607 (Profit}

ARTICLEX _ NAME; The name of the corporation is:
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The principal street address and mailing address is:
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Py FL 3309 R

ARTICIE Il  SHARES: The number of shares of stock is: I O O
ARTICLEIV  INITIAL DIRECTORS AND/OR OFFICERS:
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The name and Elorida street address (PO Box not aceeptable) of the registered agent is:

Fiuj\ard ¥ Retas
1423 S \6’2_\'J Ave  onvT 4+ |
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Vi ___IN s The e and address of the Incorporator is:
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H15000156

Re 1
Having been named as registered agent to accept service of process for the above stat

corporation at the place deslgnated in certificate, I am familiar with and accept §
appomtment ered t and agree to actin this capacity

OO~ 2419

Registered Agent

I submit this document and affirm that the £:
the false information suhm:tted Ax ent to the Department of State constitutes

e Co-24-15
TheorpuTator N Date
H15000156

s stated herein are true. I am aware tth
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