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ARTICLES OF INCORPORATION cpomt el 0
. ... . lncomplinncs with Chapter 607 and/oy Clpter 621, P.8. (Profit) - iy : i/
ARTICLRY _ NAME
The name of the carpaeniien shal) be; J'
I |
Principal firoot sddress Muiling oddress, i different is:

0 _Hollday B,
_Habllondad Pradh , 77, 33007

ARTICLE I PURPOSE \
The purpose far which the coporstion is organized is _M[Lé[/_@;dﬂ_%__

ARTICLE]V SHARES
The momber of s of sock /@0 (Lo a0al

ARTCLE ¥ _INITIL QPEICRRS ANDAOR DIRECTORS

Namo and ‘Tils; 7 ’ ’t&n.n: aind Titls:
7w v ey
7 23909
Name and Title: Numo end Title:
Addross Addreas;
None ood Tito:___ WName nndl Tltle:
Addresa Address:
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Nome ond Title:, Name ond Title;

Address Address:

ARTICLE ¥l _REGISTRRED AGENT
‘thoe nome and Flortdn stregd address (PO, Box NOT poceptable) of tho repistored agont [

Nams: C T Corpamticn Sysiem
Addrass: 1200 South Pine Tslsnd Road
Planwailon, FL 33324,
dBTICLE VIl INCORFORATOR
Tha pnms anvd agddress of the Incorpasator is;
Name: H/qﬁla_s §/AV/75W
Addres: D y
' 7z, 33009
ARYICLE VII{_ EFFECTIVE PATE:
Effeclive dale, il other thon the date of fifing: . [OPTIONAL)

(1 an elfectivu dote I3 listed, the date must be specHic and eannot be more than five busincss dnys prior or 98 busiaess
éays aftey the fling,)

Nupter Ifthe dnte Insorted in 1kl block doer not meet Lhe opplicable slaratory flling requirements, this dote will aot be Jistod as
the document”s effective dase on the Deporioent of Btale's veconds,

Haviug been nmined as registered agunt 1o arecpi service of process for the sbove dated corporofion of the plocs designared in
this cerfificnte, { ans fymBiar with nnid occept the appolaiment as reglvierad agent nud ngree io oct in this capacky

C'T Comporation Sysiem Angel Nunez QZ., 0&-—4@
. — prRi=eere Dats

(k!
1 Nt wthis document e offtre: that the hereins are treees 1 om ineare that Hie folve Information sebmitied in o
docoment fo the Departwent of State ¢ ird degres felouy as provided for In2.817.155, FS.
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