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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chaprar 621, F.8. (Profit)

RTICLEY  NAME tT . / j ~ Z ,
The rame of the corporution shallbc:iDP._, !l A3 O/Q SA éoﬁ. f“é.'-) u/??-&)bl C.

ARTICLEJI ___PRINCIPAL OFFICE
Principal street address Mailing addresg, if éifferent is:

o M) T /quae. mo. 10 o AW vl Age,qu 0. 40
Mom,  F1. 23132 Wosm'_ Fl- 33728

ARTICLE Il _PURPOSE / ,
The parpose for which th sotporation is erganized is: (Gruesa Duﬂfpa ¢

ARTICLETVY SHARES / O O
The rumier of shares ol s0ck is:

E V 1 Y’ N
Name ¢ng Title; E A Yyes -~ PAG-NamcandTizlr. >

naeeess /0N U'? Ao, Addross:
me. o : e
/L/?;;‘\w.r- F;f 33115
Nomre and Titic: 755 < A : Raqe; - V;)Namc and Title;
Address /O N 9 YAve. Address:
mo. [0

WMoamé A1 33728

Name wod Title: Neme and Title:

Address Address:

£8sz@ 3ova vShd&IDO S696EESSAE 2291 <+1@Z/9C/L0



Name and Titie: Name ard Title:,

Acdresa Address:

ARTICLE VI _ REGISTERED AGENT

The narne and Florida ddres: (P.C. Bax NOT acecpakle) of the registered agent is:
] sa zmrﬁ’_i

Wame:

Address: Ve '/U-’.,U J? A‘-’f’ /VD/D |
[ ram; A 33158 : o

-

ARTICLE ORATOR

The name and oddress of the lnforpomm is

Name: E/SA Q-quej : .-
Address: 110 M) 9 UAW mo- [0 i
/-/!;/.4 mf. "7 33/;{10

:.‘ll-e

ARTICLE VIII EFFECTIVE DATE:

Effcctive date, if other than the date of fliag: . (OPTIONAL)
(If an effuctive date is listed, the date must be specific and caggot be more than five days priot or 90 days after the
fiing.)

Note: 1fthe datc insorted in thia block dos rot meet the spplicoble statutory filing requirements, this date whl not be lseed a5
the documicm’s ¢Hective date on the Departmcat of Statz's records.

Having been named ay regivtered agend fo aocept sevvice of process for the abeve siared corporation al the place dexignoted in

this certificate, 1 am familiar with and geeept the appoincment as registered agent and agree in acs in thit capacity
K& far- S ‘ 73 4-20/7
B TU 7 Réquired Sigoatwe/Registered Agent Date

I submis this docment andd affirm that the facts Sated herein ore true. I am awars that the felse information submited in a
docament 1o ihe Departmeny af Staia constitures & third degree feiony as provided for i 5.817.155, F.5.

v Blaa i . 5963017

Requ fgnature/Incocporator Date
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