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ARTICLES OF INCORPORATION H160002090 86
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICTE I

NAME: The name of the corporation is:

FED ~LIFE MHEDesl. CEOTEE TNC

I

o

The principal street address and mailing address is:
_LASD EW R Al ST B0
_tams B D313

-

ARTICLET _ SHARFES: The number of shares of stock is:

\OG

ARTICLEIV __ INITIAL DIRECTORS AND/OR OFFICERS:
Saorls  Jorra e : (;f) )
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ARTICLE INITIAL REGISTERED AGENT AND STREET ADDRESS; = “1‘"‘;
“The naine and Florida street address (PO Box not acceptable) of the registered agent is:
Saoris TOLrae
150 S 21 B e Soide Dol
M Gy Fl. 235 S ‘
ARTICLEVI __INCORPORATOR: The name and address of the Incorporatar is:
SQOTS Tovrac
V250 Sw 21 AVR ooite 206
MAS L = CE TN

Hi50002080 g6
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Remuired Sianatures:

Havmgbmnamedasregwtcredagenttoame .
pt service of process for the above
corporation at the place designated in this certificate, I am flznmﬂiar with :nd am:btr:fn:

appointment as registered agent and agree to act in this capacity

’
ésumdAm Date

1 subgmit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 8.817.155, F.S.
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