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06-11-18,17:23
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

FEC S s Srveas o

Mailing address, if differeat fs:

ARTICLE!  NAME
The name of the corporation shail be:

PRINCIPAL OFFICE
Principal street address

ARTICLE IT

L9359 Mo Y6 SY
1/(//:7/??/ .Y, /[Z ,??/42

ARTICLE [If PURPOSE
The purpose for which the corporation s organized iy:

//7;/ o Y/ ' Z?a//é/ AC,U/}'?C{S‘S

ARTICLE [V SHARES ,
The number of shares of stock is; / &0
Name and Title: o

A.R?;ICLE V__INITIAL OFFICERS AND/OR DIRECTORS

i
Name and Title: /? J)/O /c? 574’0(3
Address:

Address JGSG A SE SE
' sy ST 2342

Name and Title;

Address:

Name and Title:

Address
Name and Title Name and Title:
Address . . Addrcsx:
HI8000i75 3693
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Wame and Titlc; Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the rugistered agent is:

Name: U7C/'An g (g’UE
Address: /?:567 /Vfu’ z/f 5%

S, EL 3z
ARTICLE VII INCORPORATOR

‘The name and addresy of the Incorporator is:
Name: S\ 7;://;9 /? ﬂ/ @2
Address: (959 Nes S8 5Y
Mop FT_ 37147

ARTICLE VIII - EFFECTIVE DATE:
Effective date, if other than the date of filing: . {OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be ruore thaa five days prior or 90 days after the
filing.)

Note: [fthe datc inserted in this block does not meet the applicabic statutory fiting requirements, this date will not be listed as
the decument's cffective date on the Department of Statc’s records.

Having been named as registered agent to gcegdt 5

icof ' process JSor the above stated corporation at the place designated in
this certificate, 1 am familiar with and accept thap,

fi 1 as registered agent and agree to act in this capacity

Required Signa

1 submit thiz document and gffiar tha
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