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ARTICLES OF INCORPORATION

Tn compliance with Chapter 607 and/or Chapter 621, F.S. (Pmﬁt)H 1 B 0 0 0 } 1 g 4 5 5

ARTICIFEI NAME: The name of the corporation is:
Ko y;? Z.Ty FriNTinees Qo&p
gmg;[;n PRINCIPAL OFFICE;

The principal street address and mailing address is
O35 Sp> gfe Teee

pomrmrs, FL, >3ses - |
ARTICLE IIT ___SHIARES: The numbec of shares of stock is: /00 ’?2’ o
Z aﬁfﬂﬁdﬂy 7‘35744,@, ;Pfﬁﬁfac'\f-)
LEV __ INTTIAL ‘ ENT TREET AD : I
The name a.ﬁd Florida street address (PO Box not acceptable) of the registered agent is
ZZ'OHF)N_D%V FUSTE 7=
Yoas Sl %6 Tere
Py L BD/IES -
ARTICLE VI __ INCORPORATOR; The name and address of the Incorporator is:
LLOoHANDRY FUSTER
9035 W Ho TE=R,
J 3271 . 33/68
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. Required Sigpatures:

Having been named as registered agent to accept service of process for the above stated
corporation at the place desig . ted in this certificate, I am familiar with and accept the
appointment as refisyérpd agent and agree to act in this capacity

4

I submit this document and affirm that the facts stated berein are true. I am aware that
the false information submitted in a document to the Departiment of State constitutes a

third degree felony as provided for j T .817.155, F.8.

“v/4 A ncorporator Datc
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