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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chaprer 621, F.S. (Profit) 3 o ‘
m - '
ARTICLE]  NAME A ! ) 16 JU
The name of the corparation shali be: & VALEAS /ae -
ART] i AL OFFICE N .
Bringipal geeset agcress Mailing address, if diffirent is:-

[L/3  SE LS M 1Y ! 7/F B Rock cRUSHER BD

CRYSTAL RIVER, FL 34yYa9 HOVIOSASSA, FL. SYy4¥E
ARTICIEDNY P

The purpose for which (he corporation is organized is:
THE éeerers. vasune cF  BUS/nESS  eF 7348

CORPNATICN 1S To TRAVSACT Ay ALD ALl
LA L. BUS/ nNESS

ARTICLEIV _SHARES
The rumber of shares of stock is: /000

v CERS Je)
Name and Title:, T EANMETTE Lin . PRER e and Title:
Adress  _ /718 S ReCk, CRVSHENED
HomoSASSA. R 3uvys

Name and Titla: Name and Title:
Address Addresy:

Namz and Title:, Name and Title:
Address Addras:

6000031
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Name and Title: Neme and Titte:___

Addreys Addresy:

Wﬂ da mwf:mmaox NOT acceptabie} of the registered ngent is:

Name: TEAVETTE _Lin

Address: L7718 S Rock  Ceusprp RD
HomoShssh F. S¥44E

ARTICLE V] INCORPORATOR
The name and sddress of tha Incarporalor l:
Name: FREDERICIL. JEOETHL
Address: boST (v GEULF T CAeE Hay

CR7STAE L ER. F. 34y

Hoving been nomed a3 regisiereil apent 1o accepd sarvice of process for the nbove stated corporation at ihe place designated In
thix cartificate, I am famifiar with end accept the appolnrment as registersd agent and agree to ace in fkiy copacity

- 1 . f/ &
9 :..-; ER e .TR]%:_imd Signgture/Repistered Agent Date

&2 .m
1 submit this documens and ufirm that the fuces staked herein are true. § am aware that the false information subsmitied tn o

docutment 10 the of Staze vanstitues a third degree felony as provided for in 8.817.155, F.S.
ZZ;J_? Ly £ /02 /)4
equired Signuiure/Incorporator Uic

[ReDER . KocH.
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