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H16000274824
ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)
ARTICLEY NAME: The name of the corporation is:
56’//'»97 ax Cc?/”'ﬁ’
ARTICLE I] PRINCIPAL OFFICE;
The principal street address and mailing 3ddress is:
/138 NE /O)A f/r‘ce?z
/W/‘mq/ Chores ; fFl. Z23)38
ARTICLE U1 SHARES: The number of shares of stock is: Iav o
ARTICIEITV = INITTAL DIRECTORS ANTY/OR OFFICERS:
Freriden = Har! Lolwarod Marfese 75 = .
o vl
oE =
L
== =
ST

ARTICIEYV _ INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not accepteble) of the registered agent is:
Kar! [Ldward STlarkesel
SLES NE JEOG P SAeS
[ roms; Shores /, fl. 35)38

ARTICLEVI __INCORPORATOR: The name and address of the Incorporator is:
/far/ Lotward /’/‘7"”@9“’/
(Y29 AFE  SoyT7 SH
S rom,  $ho res, Al 55155

416000274824
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Required Sigpatures:

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 aceept the

appointme egistere da dact in this capacity
/1 /7/59
v [

Registered Agent Dale

T 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 pr

In cr_srfporamf
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