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H1700000077)
ARTICLES OF INCORPORATION

In compliance with Chapter 607 {Profit)

ARTICLEY = NAME: The nams of the corporation is:

ﬁa fl l‘ew'a éj@f{kﬂ. 5 g@éﬁf _Lorp .
ARTICLE {1 PRINCIPAL OFFICE;
The printipal street address and maijling address is:

B8 gt PPy AL
__Mnleas AL B304 .

ARTICLE Il  SHARFES: The numbar of shares of stock is: l Sle
L/ﬁi—aclh's A/ g_t_?(:.gljééf& @J
[ Gourel Hexxe va (2)
_Samb_ Gancbez . {P]

N T D
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Nendris g Sonfor_}git 1
SR LD ST -%9_ =
Halean  FL 23010

W,_JTCQE&OM The name and 2ddress of the Incorporator Is:
Nendris N Santdand

L W 8 st hptE|
Halea FL 22010
17000080772




PAGE ©83/83

" LAZARUS

A4/93/2017 14:87 3952291448

TN, L
! QEG L Jiﬁ & f 2

FY IR

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 accept the
appointment as registered agent and agree to act in this capactty

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 8.817.155, F.S.
5 03 /15
7 Date

R ered Agent
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