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ARTICLES OF INCORPORATION H15000190632
In compliance with Chapter 607 and/or Chapter 621, F.S5. (Proﬁt) .
ARTICIE Y __ NAME; The name of the corporation is:
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ARTICLE IT1 SHARES: The number of shares of stock is:

AR v N L DIRECTO O

%ﬁ;clrﬁll'é'i E-:o«!ﬁm Tesos 32 [0 Hoeg -.L_‘QC\QSTY\Q
9 . . CASNY

Y4 @oz.(oe . Leok:Sm

Vi

[ &)
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ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:
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H15000109632

Required Signatures:

Havxng been named as registered agent to accept service of process for the above stated
corporation at the place designatéd\in this certificate, I am familiar with and accept the
appointment gent and agree to act in this capacity
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1 submit this document and affirm tha
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