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Enclosed are an original and one (1) copy of the articles of incorporation and a check for .
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NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapier 621, F.8, (Profiy)

ARTICLE L NAME ‘ (2
The name of the corparatton shall be; n \ Yﬂ\)}.«k}‘ﬂ K- .
— L™

ARTICLEH — PRINCIPAL OFFICE
et address Mailing address, it different is:

_L{@:}_ . [’l;incipu](:n_c
Nallaacce £ T30

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

ARTICLE IV SHARES v ST
The number of shares of stouck is: _ T,

ARTICLE V. INITEAL QFFICERS ANIYOR DIRECTORS R

Name and Tillc:’-{‘—‘, 'E (8 &\\)J-"W an.xm:\‘amc and Title:

U O;.'\)f N L‘ _"} 1l é 'q Address:
Tlanassee 0 333

Addryss

Name and Tile: Name and Tile:

Address:

Address

Name and Title:

Name and Title:

Address:

Address




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (.0, Box NOT acceptable) of the registered agent is:

Name: Tl'[f I&(’\. EON Maro

Address:

Calbasse § L, 38311

-

T ALE:

ARTICLE VI INCORPORATOR o el o
The name and address of the incorporator is: q,_
ca

Nuame: -‘{Tf! lEﬂ/ &)NM&P“
‘ .
Address: LU?B& Cul-lé.%'&tmofl '\'ﬂh‘.Q
Vlawsccee £0,393 1

ARTICLE VIII EFFECTIVE DATE:

Effecuve date. if other than the date of filing; (OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five days prior or Y0 days after the
fiting.)

Note: [ the date inserted in this block does not meet the applicabie stawtory filing requiremenss, this date will not be listed as
the document’s effective date on the Depantment of State’s records.

Htaving been numed as registered agent to accept service of process for the above suned corporation at the place designared in
this certificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity

S),RJJ/\ {Qavorraen lblr)é’w/lﬂ

Required Signawre/Registered Agent Date

I submit this duc'mm’m and affirm that the fucts stated herein are true. am aware that the false information submitted in a
document to the Department of Suite constitutes a thivd degree felony as provided for in s.817.155, F.5.
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