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ARTICLES OF INCORPORATION
In compliance with Chapter 607 {Profit)

ABRTICIEY _NAME: The name uf the corporation is:

ﬁu% Rlocke, L\aya% Ma/ Roctheo] 8, Tne .

The principal street address and mailing address is:

[¥R0F 510 ol St
TR, FL 33/8%

ARTICIEYO  SHARES: The number of shares of stock is:

55:2 Hd 0€G3481

The name and Florida street address (PO Box not acceptable] of the registered agent is:
Franaises 70/12r w22
IHR0 P S (72 5T
'777u£%04J F 33/83

Am&m__mm The name and address of the Incorporator is:
IH20 P Sl @éi ﬁ%f

“777IQIDL,.fiQ 38183
418000058%7¢
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Requijred Slgnatures:
Having been named as registcred agent to accept service of process for the above stated

corporation at the place designated in this certificate, I am familiar with and accept the
appointment ag registered ageny and agree to act in this capacity
' /.

( /f

Date

1 submit this document and affirm that the facts stated herein are true, 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 _s.8 155, F.S.
o 1oo /12
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