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NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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\_ ARTICLEI __NAME

The name of the corporation shall be: AABDE df)ﬂj‘ffﬁ H&W;M) r(gf( YeLES D‘F /l’/ /ééf@ / DAL _];)e{-)(fwﬂ(fd

ARTICLE I PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
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LAKELAND, FLogiop 33813

ARTICLEHI PURPOSE T
The purpose for which the corporation is organized is: C@)s‘Tf v (r ?'ﬁ Ll E 5 . i

mﬂwﬁ@ac MONTC e pRTER [CART e boAs
Aez perovs Mleperines (lepn)p X Mara SEh T
%C_C,EC, 'WE AS/’HD(JT]O/J bcglfliﬂ:) j,'
SToem (Hoppitswr) Cmoeq&um (éerrd UL
AE&OS fa(u’aeu'f)f\l ~+ At«s—mm

Sl

..

il

¥ gl

ARTICLEIV SHARES
The number of shares of stock is; /0D O

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: A/ A7THAN I€ : é vER f(’ Name and Title:
Address 3271 /foecrent ,é’o,o/) Address:
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Name and Title: Name and Title:

Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
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Address: 201 W. Christina Blvd., Suite 3 RO
Lakeland, FL 33813 o \}::
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ARTICLE VIl INCORPORATOR = o
The name and address of the Incorporator is: T

Name: /\/A 1THA /L/ /(m/dé‘ EV&XQ! ’(4 -
Address: 62 lgeéAChf /{J)ﬂ d
thee | Texps 15¥S]

ARTICLE VIII EFFECTIVE DATE: A - A f
Effective date, if other than the date of filing; s o As RALT ICAC. (OPTIONAL)

(11 an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: If the date inserted in this block does not meet the applicaBIe statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agens to accept service of process for the above stated corporation at the place designated in

this certificate, I am familiar with and accept the appointmeni as registered agent and agree 1o act in this capacity

Eorn C-VEfRS Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

document to the Departmept of Sﬁ&anstimres a third degree felony as provided for in 5.817.155, F.S.
Xm ik /o s

Required Signature/IncOrporator [ Date




