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ARTICLES OF INCORPORATION H150005 04/,
In compliance with Chapter 607 and/or Chapter 621, F.S, (P'roﬁt) o

ARTICLEI NAME:; The name of the corporation is:

(‘LLAL(\\: Fasl 'IM\QJ 9 Eroel Cont

TIC RIN AL_QEEI_Q_

The principal street address and mailing address is:

Q8L 540 51 Ten
Aary T A2 65

ARTICLE XTI _ SHARES: The pumber of shares of stockis: __ | €2 O
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JICLEV INTTTAL STEREDAG TADDRESS:

’fhe name and Florida street address (PO Box not acceptable} of the registered agent is:
Maorutel — BloNso  PTonsd
A8 354 S By TR
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ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:
Monuel  B\ons B\ ongc
Qa4 s Bl Terr
Mo L 3315
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Reguired Signa

Having been named as registered agent to accept service of process for the above sta
he

corporation at the place designated in this certificate, I am familiar with and accept §
appointment as 159&1 agent and agree to act in this capacity

4%%§/%f‘

Repistered Agent
I submit this docament and affirm that the facts stated herein are trne. I am aware that
the false information submitted in a document to the Department of State constitutes
third degree felony as provided for in 5.817.155, F.S.
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