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, - ARTICLES OF INCORPORATION ur S e 3 4 3
“ In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) "

ARTICLEI NAME
The name of the corporation shall be: ml%uel A e 105 Gkl e&

ARTICLE X PRINCIPAL OFFICE
The principal place of business/mailing address is:

" Principal street address Mailing address, if different is:

ATA0 N S 0
Dogal L 33178

ARTICLEIII _PURPOSE
The purpose for which the corporation is organized is:
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ARTICLEJV SHARES ;,53:' = Ir
The number of shares of stock is: \OO T o T
=
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ARTICLE V INITIAL QFFICERS AND/OR DIRECTORS
Name and Title:__ YW\ lauel A Dp s alas Q?)Name and Title:
Address: 5474 Boud WL G2, Address:
Cavg woetih £ 3315%
Name and Titte:_ G R\G Cayxllepp E‘PDName and Title:
Address: G0 VW Kb ke Address:
Dopal. L 2294

Name and Title:

Name and Tizle:

Address: Address:

HiZ26002 3135445
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ARTICLE VI REGISTERED AGENT = R R LT T N
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: " :

Name: ﬂ\\’:‘}ﬁl e las Cﬂbg
Address: DT veu Bl ¢
Lo ke oy £ 29

ARTICLE VII' _ INCORPORATQOR
The name and address of the Incorporator is:

Name:  TVWguel O lag Salal
s 53R Py il TR,
La ke Lnodkn £0 32137
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Having been named as registered agent 10 accept service of process for the above stated corporation af the place designated in
this certificate, | mn familiar with and accept the appointinent as registered agent and agree to act in this capacity

HVYau

Required Signamrc.fﬁegistered Agenl Date

T submit this document und affirns that the facts stated herein are true. I am aware that any false information submitted in a
document fo the Department of Stme constitutes a third degree felony as provided for in 5.817.1553, F.S.

WAYED

Required §igr;at&n-)'lnc*0‘rﬁ:mtor Date

J1

H170002 134¢

i

B



