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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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ARTICLEYL PRINCIFPAL OFFICE
Principal street address

1S29 SW 2% Tevy.
Maou, Bl 25165

ARTICLE ] PURPOSE

The putpose for which r.h.e corporation 1:5 organized is: Y\(\(LV\'\Z’A,\ M‘W\ .f l/z‘-& M\ADY@"
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The number of shares of stock is: QO 1:,_ LA
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Name and Title:
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Wame and Title:, Name and Title;

Address Address:

ARTICLE YT REGISTERED AGENT
The pame and Florida street addyess (P.O. Box NOT acceptable) of tha registered agent is:

Address: rEiZ-'SgD SW 2“5% qu .'1;
Wigonma, Fl 22108
TICL OR

The name and address of the Incorporator is:

Name: Vifoivu v wu{a\ut’fq
Address: l6ﬂ_0 JV\{ Q‘S\-Hﬂ T:éJYY- .
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ARTICLEVIII EFFECTIVE DATE:

Effective data, if other than the date of filibg: . AOPTIONALY
(If an cffective date Is Listed, the date must be specific and cannot be more than five business days prior or 20 business
days after the ffling.)

Note: Ifthe date inserted in this bloek does not meet the apphciable statutory filing requirements, this date will not be listed as
the document®s ¢ffective date oo the Department of State 's records.

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in
this certifi I am familiar with and accept the appointment as registered agent and agree to act in this capacity

‘/f drin o MM qll?;?l 172

U Required Signahme/Registered Agent

¥ submit this docuprent and affirm thay the facts stated herein are true. I am aware fhai the false informaron submitted in a
document to the riment of Stara constitutes a third degree felony as provided for in 1.817.155, F.&
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