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- ARTICLES OF INCORPORATION
~ In comphiance with Chapter 607 (Profit)

ARTICIE]I NAME: The néime of the corporation is:
- . é:—.:xga\w‘e.x:: Loe ks (H\ AV C
ARTICLEII PRINCIPAL OFFICE:

The principal street address and mailing address is:

2490 S0 YA Me. Hiaal dL 2244,

OO

ARTICLE ITX SHARES: The number of shares of stock is:

ARTICL, IRECTORS AND. ICERS:

Tm n\L Qdelnd; — P

ARTICIEV RED AGENT AND STREET 88:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Frank  Guelme s
12,40 S 719 ANE
ML FL R33N

ARTICLE VI _ INCORPORATOQR: The name and address of the Incorporator is:
Frank _ Guelmes
P40 S 1Y Ave

MM FL 314N
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Required Signatures:

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

q [1a e .

Registered Agent b opae

I submit this document and affirm that the facts stated herein are true.
1 am aware that the false information submitted in a document to the

Department of State constitutes a third degree felony as provided for in
s$.817.155, F.S.

- q [1afie .

_—
~Ineerporator " Date’
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