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ARTICLES OF INCORPORATION  H180000472187
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME: The name of the corporation is;
My Jevck T tnughorls sne. _
© ARTT P PAIL OFFICE:

The principal street address snd mailing address is:

_l395U€ 22 aype cdo o2
Gbuttstud  FL 33030

ARTICLE II __ SHARES: The number of shares of stock is: Z O O

ARTICIFIV 0 R :
Cool_alboats Alane: Lobez.
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v IAL RE AGENT STREET S:
‘The name and Flarida street address (PO Box not acceptable) of the registered agent is:

Rayl QL&ERP@' AlLvagre = Ao{pea
375 Ne 26 Al QpT 202
HomesteADd i 323a0>0

ARTICLEVI = INCORPORATOR: The name and address of the Incorporator is:

Ravl  ALAERTd KlvARe L.olpez
BSAS NE 2 Avc  QpT o3
HomesTeah FL 33030
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Having been named ag

registered
corporation at the pia

ent to accept service of
ce desi

Process for the above stétéﬁ : .
is certificate, [ am ar with and accept the' e
gent and agree to act in this capacity T

Date
I submit thig docurnent and affirm thik the facts stated herein are true. I am aware that
the false information submitted in a do ment to the Department of State constitutes a
third degree felony as provideg in o
Date
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