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ARTICLES OF INCORPORATION

In compYance with Chapter 607 and/or Chapter 621, F.8. (Brofit) 15 HA R ] L 1
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ARTICIEY NAME: The name of the corporaﬁon is: ﬁiﬁiﬁ\ﬁpgkff 57 ATE
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_The prineipal strest address and mafling address is:
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AR’I'I PV INTTYAL REGISTE D AGENT AND STREFET ADDRESS:
The name and Florida street address (PO Box noraceaptable) of the registered agent is:

Keing 0. TJones
CRH NW AT ST _
Mot Gaocdens FL 22055

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:

Kexnn o JonesS .
2241 NW VY ST
\\/\\Omm Gordens FL ’8;306*’:7
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d_Signatures:

Havi:n:g bheen named as registered agent to accept service of process for the ghove stated
corporation at the place designated in this certificate, I 2m familiar with and accept the

e‘nt istered agent and agree to act in this capamty
/ Oﬁstered Agent - Date

I submiit this documen and a:fﬁrm that the facts state\. “le¥e.i are true. Tam aware thatx

for in's. 817.155, F
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