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ARTICLE T

NAME

ARTICLES OF INCORPORATION
The name of the corporation

In complianee with Chapter 607 and/or Chapter 621, .5, {Profi}

ARTICLE N _ PRINCIPAL OFFICE

shal] be: FLO o C;‘c'\ \*—\éa \'T[’\ Care. For AL L/ T nNC
Principal street address

d366 S 24 ST, &§T¢ 13
!“(‘xam“i vl 33165
ARTICLEIII PLRPOSE

- —
The purpose for which the corporation is organized is:

Mailing address, if different is:

- E,
c& E ‘! - ‘:'. o
Y [l
| e b
LA NS U oA 2 an ' bk
S N
T W
-
ARTICLE IV SHARES
Tie number of shares of stock is: ! O O
ARTICLE V

INITIAL OFFICERS ANDAOR DIRECTORS

Name and Tide: P QLJ'QSGL'&Q‘ OS\KbL\ faamc and Title:

Address qgéé SW 51‘4 S'IT'H-— '-?Rddress:
\‘{io-wx‘\‘ YL 33165

Name and Title: Name and Title:
Address Address:
Name arxd Title: Name and Title:
 Address Address:
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Nuaree and Title; Nams and Title:

Address Adidress:
CLE VY
The wawe md Florjig street nddresy (P.O. Box NOT soosptable) of ine registered sgest is;

v ATE6 SW g4 ST STe \F
Hie, £ 33165
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ABREICLE VIl INCORPORATOR
mmmdﬂwlnwpomru:
Name: @U&Sﬂ-éc- OS wia\ 4 O

Address: Q?éé Y 24 <\ Ste \ =
| H»—ow FL 331 695

FFECTIVE DATE:
Effective dnte, {f gther thar the dee of fling: -{OPTICMNAL)
(f an eflective date Is liated, the dete Mt be spwﬁcmuicnmnutbunum than five Migiose days prior or 9 hasizess
days after the fliog.)

Mp_:, I he dete insereed o this blook dcen notimect the applicable stahrory filing requiressents, this date will not b listad as
the docuunesrs effsctive date ¢h the Dopartment of Stabe’ s vecords.

Haring bexn nomed o5 thdmﬁrﬁamwmﬂumum‘pﬂmw
aly cevdfteare, § amt famgiar accdgs the appoiniment a3 regisiered opevt nnd sgree 40 aot in this
j;? 3/,5

Blgmture/Registered Sgerr
I submil hix do qﬂmﬂahﬂwm#wﬁwux!mmﬁﬂkﬁhmmmmbu
documei to ihe If ent of Siate comssitsiiv & third degree felony ox provided for in .37 155, F.S.
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