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ARTICIE L NAME; The name of the corporation is

ARTICLEI1__ PRINCIPAL OFFICE:

The principal street address a'-La mailing address is:

22234 N Bt Age
pombiOke  Dires, T 33009

ARTICIEITI  SHARES: The number of shares of stock is

Lo

AR

. TERED AGENT AND STREET ADJ]
The name and Florida streat pddress (PO Bex not-accgptable) of the registere

refl agent is:
Moy thg R ri Ao Hey de 2
2239 Nuo 18T ;AN
Pernloroee  Punes, B 32024
. ARTICLEVI _ INCORPORATOR: The name
L _Martna
2354 N

Yernnboro ke,

RESS:

and address of the Incorporator is:

Pc:,lry‘.c.if\ Hernnanale 2
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Pines, FL
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Having been named as: registered agent to accept service of process for the
- ‘cbov'stated corporation at the place designated in this. certzﬁéat-e, Iam
famfliar with and -accept the appointment as registéered agent pnd a‘_,;,ree‘to act
- in thrs capac:ty

Reg.srerraueﬂ: c e T ate

4w

I submit this document -and aff’m that the facts stated herein gre true ITam L
aware that the faise information submitted in a document to the *Department of
State,, conésv:tes a:third degree felony as provided forin s.817(155, F.S.
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