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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLE I NAME; The name of the corporation is:

Sotﬂ’h %EQCQA Tou\gg c:EmC«Q e Inc

ARTICLEXI PRINCIPAL OFFICE: 5-;;,; =

The principal street address and mailing address is: %;} I3
N0 Lywveln B A 5z =z
cntde 325 o2 op

MACQ.VV"H Lol BL %3]3&,,‘ o

ARTICIEITT _SHARES: The number of shares of stock is: / D O

ARTICLEIV__INITIAL DIRECTORS AND/OR QFFICERS:
Mhuel 2 Rver  (P)
Davbnarie Car LAY cTAYS] (\/ \93

The name and Florida street address (PO Box not accEptab] e} of the registered agent is:

M\g}ﬁ&\ 2-C\AWNA T )
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ARTICIEV]  INCORPORATOR;: The name and address of the Incorporator is:
™Miaed Z a\divay
00~ Lincan 2D soite 12S
Midony - Byecc i FL B339
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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 ee to act in this capacity
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1 submit this document and affirm that the facts stated herein are true. I am aware that
the Department of State constitutes a
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