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ARTICLES OF INCORPO
In compliznce with Chapter 607 &'EION 17 JUN 16 PN i: 35
SECRLTARY 68 frape
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ARTICLE® NAME: The name of the corporation is: LLAH’*\‘SSEE. FLORIDA

SC st ven Con.
The principal street address and mailing address is;
1200 Bokkll AF Suit oy
mismt Tl 2213)

ARTICLE III SHARES: The aumber of shares of stack is: t O

JICLE IV INTTIAL D D/OR OFF1 ;
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Y n REGI A AND ET RESS:
The name and Florida street address {PO Box not acceptable) of the registered agent is:

1200 e A Sue dY
moml Bl 2313
JQDI’M}L CadTRO _+R\AS

TOR: The name and address of the Incorporator is:
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1290 Hndkell Ave. STe, 10%
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Required Signatures:

3

jefje_lid'agem and agree to act in this capacity

t:f?a Agent !

Date

Having been named as registered agent to accept service of proeess for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment a i

third degree felony as provid

I submit this document and affirm that the facts stated herein are true. [ am aware that
the false information submitted in a document to the Department of State constitutes a

rin s.817.155, F.S.
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