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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapier 621, P.8. (Profit)

ARTICLE ] NAME

The name of the corparation shall be:_ \\' Y’Q%&‘T‘)' LLM!"‘- LEDJ 1\ B I\H‘Q '1 #4 a;\;[ 2, LN.C

ARTICLEI  PRINCIPAL OFFICE

Principe! street address Mailing uddress, If differsnt is:
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The puxpose for which the corporanm is arganized is:
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ARTICLE IV SHARES

The number of shares of stack is:“"&Q Q__a__ \ﬂ{ /- ao
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Mame and "’ lnth\j Q\f”’\ Ll L )"'Vh'l 7 1*-- Mi< 21 ["Nume and Title;
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Name and Title; MName and Titje:

Address Address:

ARTICLE VY _REGISTERED AGENT
The pame and Flordn street sddress (P.O. Box NOT acceptable) of th registered agent is:

Name: __\“_Sf,'z s La [7) 'rtz}"?_xe’ e
Address: %11 N ((JC.cJ‘rﬂ ] Cl\" @I‘PT o
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ARTICLE UIY _ INCORPORATOR

The pume and address of the Incorporator is:

Name: pﬁ ] L}Eﬂ— f‘e - Q(J"léﬂ)

Address: A \tP:JD Mf L/-C’?rl.ﬁl‘lf_,( ‘B/ QU;T‘& 203
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Huving been named ay regisicred agent to accepi service of process for the above stated corporation at the pluce designated in
this certificate, £ am fumiliar with and accept the uppointment 63 registered agent and agree Yo act in this capacity
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