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ARTICLES OF INCORPORATION

In comypliance with Chapter 607 and/or Chepter 621, F.S. (Profit)

The name of the corporation shallbe;___ 1) - S 5&&1&@5%@&&Ei££&¢fyfi
" ARTACLRD __PRINCIPAL OFFICE
z Principal street addrees

Mailing addrees, if different is:
L0 suwi. tpX (PVE.

VXU By (o eV

The paspose for which the sorpomtion is organized is: gﬁ ﬂgézﬁéég Byl o2

SES _Z £

1GiB WY LI¥VASH

Namc and Title: Name and Title:
Addiess Alldvess:

Naroe and Thle: Name and Tite:;

Addwess Address:
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H’an.ﬂnggqé}:

Wame and Tithe:_ Name and Tithe:
Addness Address:

ARTICLE V] _REQIGTERED AGENT ' _
The pame spq Flovids street addzess (P.O. Box NOT acceptable) of the registered aget is:

Neme: ;égé:asz\g E;E&Eﬁg,ﬂ .
(2 Y rVE -

Address: LD Sw.  /
il = AR YT N
ARTICIZ VIl INCORPORATOR
The pawe and] address of the Incorporstor is:
Name MaEudy [ErEcA
Audress: AL S Jaf 2.

R, YNt VIl

& In
ing been namad as repictered qpent to aocept service of process for the above sred carporation nmmw
g:zmtm;mm and accept the aupobtmend as registered agent and agree to act be thix capocity

B~/ /C
Date

Required Siguature/Registered Agent
submit this docronent and offirm that the siated hevein are true. 1 am aware that the folse information saderitted in o
clinanm: kmwgwwﬂmmmnwﬁmmunrx
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