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ARTICLES OF INCORPORATION
In complience with Chapter 667 and/or Chapter 821, P.8. (Profit)
ARTICLET  NAME 0(7
The namo of thie carporation shall be: dﬁ 1 ﬁ” F@ rd\ 'd S (‘? Iﬂ Pl
ARTICLE N  PRINGIPAL OFFICE
Principal aérest idgrcss Mailing addtess, {f different is:
RS wn
ARTICLE I  PURPUSE .,1 - T
The turpose fat whirj tha cnrpﬁtion Is organized is: & 4 S e
'}. e A
. I o .
" Io=
- A z
ARTICLE IV __ SHARIS . !:;l:;:: (:3
The munbier of shares of stock jg; 1 CO %fﬁ ™

ARTICLE V _ INITIAL OFFTCERS AND DIRECTORS
O e e T angidee L inn, Bt st o T
Addzoss: Hn T3 Address:
CET I

Name sd Titss Li Ligier Chisciion, so ¢ cetapNmse and Tre:
Addresy: 542 NW l"l‘“"' EE Add-csy:

_.,,.3205:0... —— —
Name and Yiile:_ £ 1 L e e afL e Wame and Titlo,,
Adéress: By RAX) Address:
L. S

jord DGISTERED

The pame aoxd Florida st eet ﬂddreﬂ . 0 B x NOT acceplable) of the registered egemt {s:
Neme: i \rinfy

Address: SY2 Nw {THN e

ARTICLE VIT INCORPORATOR
The pavia snd pddress of the Insomoratey is:
Ennfe

Namz: en
Address;

Having been neoned o regiseerad agpent ty queupt service of process for tha above staled canpomtwn o the placc a!mgnmd in
thix certifizate, I on firmilar with and aceept the appoinimicrt as registered agant end agres &9 act In this capacity
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Required Signatire/Regisemd Azoh:

Date

¥ exedmit this documont and affirm (hat the facts stiated haveln arg true. I om aware thot the fhise information submitted b o
docianent 10 thi Daporoncet of Stxe covstitioes a Hilrd degras felony os provided for in 1.817.135, F.4
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