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ARTICLES OF INCORPORATION
In compliznee with Chapter 607 and/or Chapter 621, P.5. {Profit)

ME ALy [ 760 by sE5 §ué;qu%7was
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The name of the corporation shall be:
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ARTICLE NI PURPOSE

The purpose for which the corporation is organized is:
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ARYICLEIV SHARES
The nurhber of shares of stock is: /2L
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Name and Title:

Name and Title:
Address Address:
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Name and Title:

Name and Title:
Address Address:
ARTICLE L4 MGISTEREDA;EE!!I

The name and Florida street addsess (P.Q. Box NOT poceptable) of the registered agent is:

Name: ERNLI& VE P O *

Address: &/ S AmY ADAL Ao 5#/74 2o/
1914rs [ B34

INCORPORATG,

The gamg and address of the Incorporator is: oy nS T
Address: y ol 217 ﬂ)ﬂ" / 9‘3 74 bs L
M, Aty G pndens, AL 3 3 EI

ARTICLE VIII EFFECTIVE RATE; : S
Effactive date, if other thet the date of filing; - (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the fillng.)

Note: If the date inserted in this block doss aat mest the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State™s records.

Having been namod as regist

agent to accapt service of process for the above stated corporafzon al the place designated in
this certificate, I am familiar

and accept the appointmernt as registered agent and agree to act in this mpacuy
,/)¢ ré

I su?mﬂ' this docsonent and affirm that the facts stated heraln are trus. I am aware that the false information sabmilted in a

docziment to the Department of State constitutes a third degree felony ax provided for in 3.817.155, F.5,
f o ,,% 3 /'nw A

; Apfmvars/ Incddporator Dae 7

Required Signature/Regisrerad Agent Datr.-.
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