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H16000 03700
ARTICLES OF INCORPORATION .

Ln compliance with Chapter 607 and/or Chapter 621, F.S. (Prafit) |

p3/88/20816 16:28 3In52201440 LAZARLS

ARTICLE 1 NAME -
The name of the corporation shedl be; Q@’.Pﬂ nsible __H:‘-’QV) A é\. A
ARTICLE T NCIPAL OFFI
Principal street address Meailing address, il difTerent is: o
To20 S 2 Cport 1030 swy LT courdd

Secth Mrami, Fo 231429707 Sowyntiami, F&
- 53143 —~ 4109

AR PURPOS,
The purpose for which the carporation is organized is: ‘f’D ﬂﬁﬂﬁ(‘é /;Wé’"{ L Asz'{;z ‘ff:’/
oJFw pomseltiloons’ b acavshes aof Fors 45 Contxvilly

= &

] P

o) p b I

i

= Lol
ARTICLEIV _ SHARES ' = 5
; /O O E’; 3=
The number of shares of stock is: =

ARTICLE V _INTTIAL QFFICERS AND/OR DIRECTORS @‘)

Name and Title: ﬂ/}c‘{V ip J;»M R &(ﬂiﬁ%’ /4:«
Address 74 30 S 63 (ot
S\Gu‘H’l mm’f'ﬂrlf = 33]73"725?

Name and Title: Name and Title:
Address Address:

Name and Title: MName andg Title:
Addrags Address:

416000659700
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{eanii.)

Namc and Title: Name ang Title:

Address Address:

ARTICLE v .sznsamaggggasauwr

Then 1:d Florida strest (P.0. Box NOT acceptable) of the registered apeat is:
Name: 3; Enp Jm(/ SVL? Zﬁlf ﬁo D

Address; @jﬁ 'g"") 65 % C@W’f‘
SouH Wlwes:, Fr 33/43

ARTICLE Vi1 INCORPORATOR

The pame and address of fie Incorporator is:

Name: y42/] \A{/!.EV g@ﬂzﬂ?"'/ /FIF’I b
Ac!drcss:- ﬁ ?D Sas é 3 W C@L/f’ f('
Soutl Mysm;  Fe 33/

Having been named as registered-agent o accept-service of process for the abive: stated earporation at the piaw designatmd in
this certificate, 1 am familinr, with and gfeept the appaintnent as regivtered agent and agree fo act in thix capacity

Z/V/ZP/A

&£TF T / Remfired Sipnature/Repistored Agent Dare

F submit this document and offi
docunicht to the Deparintent

thut the facts sated Nerein are true. 1 am invare that the folse information submited in o

tutes a thivd degree felony as provided for in £.817.153, F.5.
%@Awé

Eq Signature/lncorgoraior 7 Dite

41600006770
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