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ARTICLES OF INCORPORATION
In complianse with Chepier 607 andior Chapter 621, F.8. (Prafit)

ARTICLE] __ NAME _

i
The neroe of the corporation shall bn:él-,é FESIT e f,‘:y;,’-‘ AT T oA re A A A,

ARTICLE ]  PRINCIPAL OFFICE
Principal street address Mailing address, if different iz

Z37; plve? st TH IR AT L 33125

ARTICLE HIf PURPOSE

The purpose for which the corporatian is organized is: _gu[ AND ALld LA iz bl a L5 TN EE

ARTICLEIY SHARES —
The numbes of shares of stock isi A& ro e, AR BT EED =rALL CW&M—M
OF 80D 5 K6 Ras oF CorMon 7ok NV A PARPALE OF filsoo

ARTICLE ¥ INITIAL QFFICERS AND/OR DIRECTORS

Mame and Tidc:ﬁﬁéz.el_kiﬂma_ﬁz.ﬁ@-_ Name and Tide:
Address W Address:
At paprg- FL TF 125

Name and Tide: Name and Thle:
Address Address
Namz and Title; Name and Title:

Addrass Addriss:
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o Mame aad Tilee— e e e e - ~-Npme And - Titber_—
Address Address:
TICLE V, €3 RED
The name and Florida street address (PO, Box NOT acceplable) of the cegistered ngent is:
Name: AL Aral #HEDTVA
Address: 237r MW 4TV TERRASE

AT A T FL ST 2SS

ARTICLE Vil INCORPORATOR

The pame and agdress of the Incorporatar is:
Name: SHURIN e DIENA
Address: 2IGS NI Lk AR dnedE
AT 23022

ARTICLE V1! EFFECTIVE DATE:

EfTective date, [ other thun the daze of filing: . ([OPTIONAL}
(If 3 effective date is Ysted, the date snust be ypecific and cunngr be more than five days prier or 98 days after the
{ilkag.)

Note: Ifthe date insered in this tlock does mut meer the aaplicable statutory filing requivements, tis date wAll nod be listed ag
the document’s effective date on the Depwrtment of State’s reconds.

Having been napped 43 registered agent o accept servive of grocess for the nbove stoted corporarion at the place. Jesiynated in

m _(amizzgn and aecept the appotniment as regisiered agemt and agree to act in this capacisy

Aad z0ron 2-F-/'F

Reaulred SignaturaRegistored Agent Datc

1 subirit thiy docament and afffrm that tha facis sioted herein are true, I arn wware that the false informotion submitted in a
L’ucunu'nr o Mre Departmant of Stafe constitutes a third degree felony as provided forin 3.817.155, F.5.
Jgﬂ £ 34" 3 - / P
W/ Required SignatdssIncorporntor Date




