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ARTICLES OF INCORPO
In camplianee with Chapter 607 gﬁﬁ? ON

Q‘ﬂ}u ARTICLE T _ NAMF: The name of ihe corporaion is:
< d i
i Sieely.  Shalows INC
ARTICLE YT PRINCIPALOFFICE:
The principal sivset address and msiling address ja:
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The mumber of shares of stocl 152 fale]
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o 1 REGISTE ENT AND STREET ADEHR
namae and Floride street addrezs (PO Box not acceptable) of the vegistered agent i9:

S0 SuD 142 CT =
Migmit ¢ FL 53)188) LECLE

C TR : The name and address of the Incorporator is:
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Refquired 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 capaeity

. 3ol

Regiflercd Agent ate

1 submit this document and affirm that the facis stated herein are true. I am aware that
the false information submitted in a document to the Department of State c.onstitutes a
third degree felony us provided for in 5.817.135, F.S.

g/ﬁé' ‘ 2ol 12
CorpoTsior " Dae

H116090P3 76

L

‘i;'

E3/E8 J9%d ’ . PASITOL H40 RABR7BZCOE 7ZIAR M TOZ T ICR




