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ARTICLES OF INCORPORATION '
Tn compliance with Chapter 607 (Profit) -

AR‘HCLEL___M_ The pame of the c(nporatlon is:

0&J'Cm£_i¢mauéﬁ EﬂmTi;ﬂQ.m
ARTICLETL _PRINCIPAL OFFICE:

The principal street address and mailing address is:
Moy £, Lar Ofes  Blod
;;Y‘f Agg¢04rd"-{4 Z . 33201

Sl

ARTICLEXIX ___ SHARES: The number of shares of stock is:

ARTICLETV _INTTTAL DIRECTORS AND/OR QEFICERS:
gfé’a:A ﬁsmgérnn-"’PtZGSl_QEAT . R

8S:9 Ky 2290y 94

The name and Florida street address (PO Box not acceptable) of the registered agent is:

W £ Rae Oles Bl

fovt foade oty . 3330/
E\c.ﬂﬁoo B.eanr un

M_CLJLV_I_._INCDBP_Q&A_Q& The riame and address of the Incorporator is:

Brayde /344105;4@)

so) F. fas  Clos Bl
f',/ LMA,J./ = F2. 3330/

H16000208219




LT

4

R L e

pe/22/2016 15:58 30852201449 LAZARUS PAGE 83/83

H160002082 19

i Signa :

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, T am familiar with anQ accept the
appointinentas registered agent and agree to act in this capacity

a;/#a/)b
Date

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a2 document to the Department of State constitutes a
third degree felony as ided for in s.817.155, F.8. :
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