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ARTICLES OF INCORYORATION
In compliance with Chaptor 607 and/or Chapter 621, F.8. (Profh)

The name of the corporation shall be:__Z.(_cﬁ.Z rp

ARTICLEYY C
Principal gtraet address Mailing address, if diffarms ls:

¢ 90/ S & STreet”

M/A/H/ £ 3314

cpurpoaa ( mnaorp ton is organized is: 72, COM‘Q[‘/GT % ﬁﬁd%
w ,572 vSIrEsS /A (~ovieda

=
- «
o
P
[y
f,___:j .::
™ v:
W,
. [
Tmo oo
e o
o}
ARTICLE IV __SHARES / M C) T
The number of shafes of stock is: ~3 :
=
on

INTTIAL OFEICER uy RE
B A0 Bressolent™
Name and Thie: ZﬂAi ‘i Mﬂm é‘)ﬁe” e and Title;,

i QYO SN 19 ST e
menmi , A 33745

Narme and Title: Name and Tile;
Address Address:
Name and Tltls: Nahe and Title:

Address Addregy:




this certificate, I.am fomifiar wy

Namc and Titlc: Mama and Title:

Addressy Address!

Gl
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ARTICLE 17 _EFFECIIVE DATE:
Bffeative date, if other than the date of filing:
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(If an effeetive data 4 listed, the date must be specific and eannot be more than five bosiness days prior or 90 husiness
duys after the Ming.)
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