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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and’or Chapter 621, F.S. (Profit)

Pl /f/;;y Solodinn ﬂ:af/};, |

Mailing address, if different is:

ARTICLE ) NAﬁvf_E
The name of the corporation shall be:

ARTICLEIT _PRINCIPAL OFFICE
Principal street address

$55 ) 21 St
Hosteoh_ FL  F30/4
A/”/I/ .:?/7('/ _3// Z.‘u.()é)/ 6(),5‘:'/765'5

ARTICLEJHI PURPOSE
The purpose for which the corporation is organized is:
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ARTICLEIY SHARES = X
The number of shares of swock is: ive. o 25
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Mame and Title:

Name and Title: f? 5’&’.\:1{7 Z f'/rlma
Address:

/gio/&a L2 7grrc- =

Address
855 ¢y 21 .54

Haloch  F7__7300¢

Name and Tite: Name and Title:
. Address Address:
" ‘Name and Title: Name and Title:

Address . Addrcss:



Name and Tide:
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Name and Title:

Address

Address:

ARTICLE VI REGISTERED AGE.
The name and Florida streat address (P.O. Box NOT acceplable) of the registered agent is:

Name: | ﬁr’ﬁcﬁv //%_Qﬂn-) @u‘}u/‘?—' DO
255 &s 2/ SF
Histeohy , 7R304

ARTICLEVIY  INCORPORA TOR

Address:

The nsme avid sddress of the Incorporator js:

Name: gﬂﬁﬂ{? Z i /{ 2132 72 2 7;fc' =z
2545 L) Z1 SE
Bakeoh F7 33004

Address:

ARTICLE'VHI _EFFECTIVE DATE:
Effcctive date, if other than the date of filing:
(Ifan effcctive date is listed, the date must be specific and cannot be more than five doys prior or 90 days after the

Note: Ifthe date inserted in this block doces not meet the applicable statutory filing requiretnents, this date will not be listed as
the documnent’s effective date on the Department of State's records.

quﬁikfﬁele:& named s registercd agent to accepr service of process for the above stated corporation af the place designated in
this certificate, 1 am familiar with acccpt the appointment as registered agent and agree to act in this capacify

-~ 04l zi s
—~~“Frgired Signature/Registercd Agent Date

I subtit this document and affirm thar the Jacts stated herein are true. I am aware that the false information submitied in q
document to the Department af State constitutes a third degree felony as provided forinx.817.155 F.5
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