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ARTICLES OF ]NCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.§. (Profit)

ARTICLET _NAME; The name of the corporation is:
éM (?_@oxme: Grove Corf

ARTICIENI PRINCIPAL OFFICE:

'Ihepnnmpalstreetaddress and mailing address is:
1BLE0 S 205 LW

_HIHM_g | 53139

ARTICLE N SHARES; The number of shares of stock s ___} VG
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"The narme and Florida street address (PO Box not acaeptable) of the mg:stered agent is:
Enciove Mc;‘[%u eQZ. |
12280 S 205 LN
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WTM name and address of the Incorporatar is:
F‘C\E\Qu& \V\O\TQ\JL
\5LE§CJ S 20 W-N
Micimn - 33117
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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 gccept the appointment as registered agent and
e to act in this capacity

/
v / Reé‘lﬂ'e'md Agent Date

I submit 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
s.817.155, F.8.

v / rporator Date
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