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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 62}, F.S. (Profit)

ARTICLES  NAME _ , '
The name of the corporation shall be; /4(}/()!’)—}\/ Mr)/‘lzljel"l/i( &3 C?O[_J'D
ARTICLE [T PRINCIPAL QFFICE

Principal street address Mailing address, if difTerent is:

IEEY Aol 20 rort

4/7/;01-'77 ;- /ZZ 32

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: Ar}y c?ﬂa/ /4// /QQJ/() / ALU;Z‘]C\SS

ARLICLE IV SHARES
The number of snares of stock is: ] O 0

ARTICLE ¥ _ [NITIAL OFFICERS AND/OR DIRECTORS

.Namc and Title:,g\jf—;/ﬂ' pAw/g; /%{j?Ué? Name and Title:_

Ndwess  _3EAY NG ZOTH CT Addrcss:
Murn:, F7 3342

- Name and Title:- Name and Title:
Address -Address:
, -
[
©"Name and Title: Name and Title;
Addﬁ:sé Address:

;"113.0000‘?‘—?‘-4?‘43
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HName and Title: Nume and Thile;_

e ———— —————

Addroas Address:

T e, Tt T e e

ARTICLE VY _RECGISTERED AGENT
The pame and Flocide street ad drexs (P Dox NOT 2ccepluble} of the regisicsed apent is:

Mume: ,_Ljﬂﬁ_&ié%v{'@l
Address: _h?_é.'f%-gﬂ@; EOj_}.'l ....C_‘L__ .......
Lo F7 23795

ARTICLE VI INCORPORATOR

The pame and address of the Incoporaior is:
Name: Aiu.f_g_ﬁ!/_/:?_/f_/ﬂ Kl
Address: SELA N 2004 O
Ao FY sz Y2

rg

ARYICLE vi1s EFFECTIVE DA 7L

Efleetive date, if vther than e date of filing; - ~ (OPTIONALY

(If an effective date js listed, the drte myse he specific and cannor be more than five dayx prior or 90 by s affer ¢he
filing.)

Nete: Ifthe dase inscrred in this hlock does not meer the applicable statuinry liling requircments, this date will nor be ksted ax
the documen:™s effective date on the Degartirent of State s records,

Having boen nomred ax registered apeat to HCCOM SEPVICe af process fur tro ubove xeatedd corporation ar ihe Fhice desippated i
Ehis certificare, L e fumitior with and aceept the uppeincment os registered agen? and agree o aet in thix eapacin

- Sl — 3wl

'chujrcd Signare/Rogistercd Ageul

I wulimls thic docimpent and affirm that the Jacts atnted frerain its trie. I o /wdrc that the fulse information SeuButinad sa
dovunient to the UIMCRE oF Stale eonstitures a (hivd depree feteny uy provided furin 2817158 F 5

Ao _GEIs

Required SignatureTacorporator Diite
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