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ARTICLES OF IN CORPORATION ”_ E D
tn compliance with Chapter 607 (Profic) 018MAY 10 AMI0: 4G

%EEL_ME; The name of the co%&%&%@{ EOFFE&;}% :
J ; (
Q/;)fie/ shoes € i re ., Corp

The principal street address and mailing address is:
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ARTICIEV __ INTTIAL RED AGE 01 .
The name and Florida stréet address (PO Box not acceptable) of the registered agent is:
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ARTICLEV]  TNCORPORATOR; The name and address of the Incorporator is:
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Require ignatures:

Having bf:en named as reg:is-tered agent to accept service of process for the abgve stated
corporation at t@le place designated in this certificate, X am familiar with and accept the
appoin t gistered agent and agree to act in thj i
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