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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chupter 621, F.S. (Profit)

ARTICLE | NAME

The name of the corporation shall be: k‘ f ;A/Dll"& DW/L g /2}(/9

ARTICLE ! _ PRINCIPAL QFFICE

Principal street 5 Mailing address, if different is:
2420 ME LREST

_predoks Fl 23780 SHrrf
ARTICIE NI PURPOSE

The purpose for which the corporation is organized is:

ARTICLEIV__SHARES

The number of shares of stock is: /1 2

ARTICLE vV INIT. TAL OQF FICERS AND/OR DIRECTORS
Name and Tlr!e:_ﬁug?f—f f 4/‘77:2}7‘//7 Name and Titlcﬁvg 'Ii {el PAQ\LE- g‘“ WQ‘):?;

niaws (009 Al 2@ LU wiiws  DOoNE Lo ST- 4 50

L7182 7L 320 K2 Aventoba FL 3300
Name and Tide: Name and Title:
Address Address:
WNarne and Titte: Name and Title:
Address Address:
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Name and Title: Name and Title:

Addross Addresy:

ARTICLE VI REGISTERED AGENT
The name and Florida stroe address (P.O. Box NOT acceptable) of the registered agent is:
Nam: teet D PAPa L Sesuat

Address: IUE— Q'T AVE MMQ_: :FZ’
Do %? 59

ARTICLE VII {NCORPORATOR

The name and gddress of the Encorporator is:
Name: ﬁ Ugg/v Q/‘}D A4

Address: /0ﬂ? J“/W [2E /(—
W/ VY2 ,F/?f/g)z

~
1 [~
ARTICLE vill EFFE DATE:
Effective date, if other than the dates of filing: - (OPTIONAL)
(If an cffective date is listed, the date muat be specific and cannot be more thap five days prior or 90 days after the
filing.)

Note: Il'the dute inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
thedocument’s effective date on the Department of State’s records.
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