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ARTICLES OF INCORPORATION )

In compliance with Chapter 607 (Profit)

ARTICLEI  NAME: The hame o_f the corporation is:
-F/OVJ‘V"”\ BC:’S/ f’{["c)l\b‘l-/ __C-o,fg A i o
ARTICLEXNT PRINCIPAT OFFICE;

The principal street address and rnailing address is:
28 S j1d Ave S Te
Minmg) e 331 74

r2«<ya

ARTICEEITL  SHARES: The number of shares of stock is;
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ARTICIEVI  INCORPORATOR: The name and address of the Incorporator is:
AoSakell Mathaedce
DO sSw_ (1Y Ave s;hte 29|
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corporation at the place designated in this certificate, X

am familiar with and accept the
appointment as Inga;:?t and agree to act in this capacity
chisffﬁgcnt

1 submit this doeument and affirm that the facts stated herein are true. 1 am aware that
the false information submitted in a document to the Department of State eonsnmtes a
thn-d degree felony as provided for j

s. 817 155, F.8.

/mﬁaoramr Date

Having been named as registered agent to accept service of process for the above stated

Date
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