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ARTICLES OF INcORPORATINA 0 0 0 250589
In compliance with Chapter 507 and/or Chaypter 6a3, FS&(Pmﬁt)

ARTICLEI  NAME: The name of the corporation is:
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ARTICLE Il PRINCIPAL OFFICE;

The principal street address and mailing address is:
2725 DS 2.0
MYy L =\

ave
2284

ARYICLE I __ SHARES: The number of shares of stock is: __§ (OO
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The pame axid Florida street address (PQ Box net aceepiable) of the registered agent is: ‘T:
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W The name and address of the Incorporator is:
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Regquired Signatures:

Having been named as registered agent to accept service of process for the ahove stated
corporation at the place d ted in this certificate, T am famfiliar with and accept the

appomtnx@ agent and agree to act in this capacity
<~ .

Date

1 submit this docament and affirm that the facts stated heveln are true. I am aware that
thcﬁllseinfomaﬁonsubmﬁtt:d

a document to the Department of State constitutes a
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