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ARTICLES OF INCORPORATION 1S50vg2i i

In compliance with Chapter 607 and/or Chapter 621, F.S. (Pro

ARTICIET  NAME: The name of the corporation is:

'fr%més% Waovrior  Tne
' ARTICLEYI PRINCIPAL OFFICE:
The principal street address and mailing address is:

B2HS A @T{ﬂl}?%; AT Qo2
Mt , FL, 2226 . ‘

ARTICLE I} SHARES: The number of shares of stock is: ‘ O O

ARTI v DIRECTO! OR O
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TICLEV REGIS AGENT AND S ADD i

e

The pame and Florida street address (PO Box not acceptable) of the registered age@%
T

HCOmM\ v Pexex =
R4S oW o Texcoce , Apt 2o

MiQ i L 33\20@

P28 HY I~d35 6L

ARTICLEVI INCORPORATOR: The name and address of the Incorporator is:
flisarni N Peres
D24Hs VW G TeCrace , Apy2e
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Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept %he

appointment glstered agent and agree to act in this capacity
O%Ah/(r

I submit this document and affirm that the facts stated herein are true. I am aware th
the false mformation submitted in a document to the Department of State constitutes

third degree felony as pro d for in 5.817.155, F.S.
, g A, (S

—
,_D_,U‘- —

~mM

e

M M
m ;
Teim O -
LV R ! e,
¥ i — L—
™ ,
SE e [T
_“r'at_A' = .
58 o W
Bkl :

S I

=

#15000211

g M
£



