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ARTICLES OF ]NCORPORATION g i
In compliance wnh Chapter 607 and/or Chapter 621, F.S, (Proﬁ D" A

ARTICLEI | NAME

. A '." .
The name of the corporation shall be: So L.i“ - . R 26 PH . 2 8
ARTICLEI: _PRINCIPAL OFFICE - " SECRETARY ? IA ll%A
g Principal street address Malhmtdﬂrﬁ%fﬁﬁfﬁht 8R

ARTICLE I _PURPOSE
The purposc for which the corporation is orgamfed is: A‘N b AwD A-L{ . (_.-A'Au F‘-t L

FEIN 81;1.906{37&8

., ()

ARTICLEIV. _SHARES .
The number of shares of stock is: ! Q0

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS'

NamcandTuIc %Snfh&ﬂ: [, (.ﬁg Name and Title: ‘H: L,E L{ﬂﬁ!gd “[SS ll/
Address: 8 (e SHiles T
-—{&MAHA-&CJM——&

?ﬂ-ﬂ(a DM 31. 304 DIWTOL

Name and Title: y tler4a P- H MJ AIM Name and Tit]c:_QMLL‘IA_IM&M T
. .. s
Address: MMLL_LANO

_Reawpod FL 2361
Dice -6y

" Name and Title:_gg_a_u_g, ﬂo:‘«
Hownisss: __4uvq 1V Natsa dohs K
Tawbusccie: o 323%
D.ﬂ-éc*ro(L

Addl ess

Address

Namé and Title:

Address
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Name and Title:

Name and Title: : L Tt

, Address : - - Address:

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: kénggE l: L) @ ‘[id
Address: 23y ‘IQ Lea IEA T

ARTICLE VHI INCORPORATOR 7

The name and address of the Incorporator is:
Name: me_
Address:: 131% :Lﬁ Lee lﬂ,

ARTICLE VIII EFFECTIVE DATE: s +

Effective date, if other than the date of filing: " . (OPTIONAL)

(If an effective date is listed, the date must-be specnf‘ ic and cannot be more than five business days prior or 90 business
days after the filing.) :

Note; If the date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective datc on the Department of State’s records.

g

i o J
Having been named as regtstered agent to accept service of process for the above stated cmporanon at the place designated in
r wu‘h and accep.r .rhe appamlmem as registered agent and agree to act in this capacity

2¢/2//6

equired SignaturclRegistcred Agcht ’ /7 Oate

I submit this document and aff irm that the Jacts stated herem are true. I am aware that the false information submitted in a
document to the Department of Stare consmutev a third df'ree felony as provided for in 5.817.155, F.S.

el 20,2010

Date’
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