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ARTICLES OF INCORPORATION
In compliaace with Chapter 607 apd/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be; &)({/ qff:{Vﬁ M \/C“ té‘]/ /p /?

AR i PRINCIPAL OFFICE
Principal gtreet address

Jg}ﬂ-&a) =
Somr Fl 23/85F

Mailing address, if different is:

ARTICLE I PURPOSE
The purpose for which the corporation iz orgenized is:
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TICLE SHARES
ﬁ numbergmm of stock is; / ﬁy

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: MMS 1)6/ ﬂr_—.i//g_ />
Address IB'ZSCD S T S
My FL 33183

Name and Title: Name and Title:
Address Address:

Name and Title: Name and Title:
Address Address:
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{conti.)

Name and Title:

Nume and Title:

Address

Address:

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

e DOCgedNS  Del valle
Address; \ 52 %jo Soa) Il s+
M i) FL 3?3\%5

ARTICLE VII _INCORPORATOR
The name and address of the Incorporator is:
Name: Dor*ﬁedgs Del Vvolle
Address: IHL50 L) st
M Cir L 23385

Having been named as registered agent fo accept service of process for the above stated corporation af the place designated in
this certificate, I am familiar with and accepi polntment as registered agent and agree (o act in this capacity

Required Signature/Registered Agent

Date
T submit this document and affirm thaf the facts, herein are true. I am qware that the false information submitted in ¢
document to the Department of Sgate cgnstitutes & Yird depree felony as provided for in 5.817.155, F.8.
Required Signaturg/Incorporator

Date
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