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' ARTICLES OF IN CORPOLATION]

~ In compliance with Chapter 607 (Prcrﬁt)
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ARFICLE]L NAME: The name of the corperation is:
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- The name and Florida street address (PO Box not acceptable) of the!mgistered agent is:
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ARTICLEYI INCORPORATOR; The name anL address of the Incorporatoris:
Yo%, Vet ’@MU‘PQ(;L |

08270 2204 pve Iy 4 278
4. Pedesborel mr 22110

ET 130 00'-6'13’39 1@ .




85/01/20813 03:11 3052281448 LAZARUS PAGE 83783

ignatures:

[

Having been named as reglstercd agent to.accept: service of process for the above stated
corpaoration at the place designated in this certificate, I am familiar with and accept the
appomtment as registered agent and agree to act in this capacity
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1 submit this docament and affirm that the facts stated herein are tr'ue. I am aware that
the false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in 5.817.155, F.S.

Incorpasstor '

.....

1H18000013912



