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ARTICLES OF INCORPORATION *H[1 700011 35 &0 |
_ In compliance m!h Chapter 607 (Profit) ) ‘
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f ——Iml_lﬂﬁm_ The name ¢f the corporation is:
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The principal street address and mafling address is: -
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The name and Flonda street address (PO Box not acceptable) of the rag!?stcrled agent is:
Michasl Tuliemo |
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ARYICI, IN R: The name and aleese of the Ihcorporator in;

| IV\\CHHEL- TULNAND
VORI 1017 _SE 3=t Kdyeed” |
S T TDieer EleLD RIR. ALl 2244
ZSHME |- AV AL | ’ |

DEETE

5?:
33
-x.':é

HH{!P’%?



- PAGE _B3/03
LAZARUS GE B3793
as/eL/2a17 1514 3882200400 v BESTTAX @0003/0004
H17000C1 181‘590%
I
!
Having been named as registered agent to accept service of rocéss for the above stateg
corporation at the place designated in this certificate, I am familiar and accept the
appojntment as registered agent and agree to act in this c‘npacity
A oo s o qi2ef 17
] Registered T bue!
1 submit this document and affirm that the facts stated herein are p'uJ. I am aware that
the false iInformation submitted in a document to the Department of State constitutes a
third degree felor*y as prov’!lded for in 5,817.155, F.8. :
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