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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEY  NAME: The name of the corporation is:

)-\\/\K"Pc DQO D@@R‘/ /\A AA ﬁﬁampfhvf'} [INI<S

IPAL OFFICE:

The principal street address and mailing address is:

CHLE %m I3 TeRRacCe.
Manm/ R

ARTICIE II1 'SMS: The number of shares of stock is: \CS

AND/OR OFFICERS:

Cartos ™. Pvilg ()

TICTE ¥ REG AGENT TREET

The name and Fiorida street address (PO Box not acceptable) of the registered agent is:

Cayios M. Avilg
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ARTICLEVI  INCORPORATOR: The name and address of the Incorporater is:
Carios M. Bvilg
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Regquired 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

a?ﬁnﬁv?-t as rc;iﬁfre agent and agree to act in thi7d7ty
e, /;é; L 1 f14f fpott

Regltared Afent / 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 Departiment of State constitutes a

third degree fe]wﬁs pmw'd;%r in 5.817.155, F.S. /
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