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ARTICLES OF INCORPORATION
. In compliance with Chapter 607 (Prefit)

ARTICLE ] NAME: The name of the corporation is:

Eas N Comfort T ¢

ARTICLEIl PRINCIPAL QFFICE:

The principal street address and mailing address is: v,
1] whest 28 PL
Hiycnlean EL
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22012
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ARTICLE 11 SHARES: The number of shares of stock is:

O O

ARTICLETY  INITIAL DIRECTORS AND/OR OFFICERS:
Clyga Chariry Guerd (P)

ARTICLEY  INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:

Olaa Charity GHouerig
1Y D&t 3" PLSulte 1201
Hicileahh =L T (2
ARTICLE VI INCORPORATOR; The name and address of the Incorporator is;
Clga CGri Cqoerrg
nhj wies t e;é PL- Swite 1207
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Beguired Sigonatures;

Hmﬁ;gbgmnamedasmglsmmdaggntmmptsewioeof s for the above stated
corparation at the place designated in this certificate, I am familiar with and accept the
appomtnent as regisiered agent and agree to act in this capacity

o Y37 52 LL%,

W) Registcrsd dgent

I subrait this docurmnent and affirm that the facts stated herein are true, I am aware that
the false information submitted in a docvument to the Department of State congtitutes a

third degree felony as provided for in s5.817.155, P.S.
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