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ARTICLES OF INCORPORATION .
In comptiance with Chapter 607 and/or Chapter 621, F.S. (Profit):,
: -

ARTICLE) _NAME

The nanx of the corporation shall be: Go ! )rrmo ]30({}/ 5/;10!n & nrjmraﬂbﬂ

ARTICLEIT PRINCIPAL OFFICE
Principal street addreas Mailing address, if different is:

/5565 NG 157 .51 Rd

Mabfvvr' Goddens /.fz 23054

ARTICLE I PURPOSE ,
The purpose for which the corporation is organized is: /T /y/ aﬂr/ o) / / /.JQJ/U / éUS IFA AR

ARTICLE IV SHARES
The number of shares of stock is: 100

ARTICLE_V__INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: f . gga'lkrmg f }glﬂa&z chf(zm MName and Titlg:

Address (5565 N 157 S4B Address:

Miorn' Gordens F1_ 33054

. Name and Title:_ - Name and Tite:
. Address - Address:

- - Name and Title: Narne and Title:
Address . Address:

H18 0002637643
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Name and Title: WName and Title:
Addrcss Address:

ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.0. Box NOT aceeptable) of the registered agent is:

Name: &){/ /c‘fmo O/P/Lan.p /2@49{»0
- Address: /8565 Med 157 54 1T
Moo, Ga/cr/c’ﬂ_r JFEL 23054

ARTICLEVII ' INCORPORATOR

The pame hiid addyess of the Incorporator is:
Name: ém/ Jerenon Qf(’/ (cne 70(;/ domo
Address: (5568 pey 157 S B
M".am;‘ é;‘afc/f"-ﬁ(/ AL 3300

ARTICLEVIII EFFECTIVE DATE:
Effcctive date, if other than the date of filing: . {OPTIONAL)

(If 'an cffective date s listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing,}

Note: If the date inserted in this block docs not meet the applicable statstory filing requirements, this date will not be lisicd as
the document’s effective date on the Pepartinent of State’s records.

Havivgs' been named as registered agent to accept service of process for the above stated corporation at the place designoted in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
R S N T S

_H%;{,/%_,M D 7 caliolig

Required Signature/Registered Agent ' Date

1 subrmit this document and afftrm that the facts stated herein are true. I am aware that the false information submitied in
document to the Department of State constitutes a third degree Jelony as provided for in 5.817.155, F.5.

Hoitloras (7 _paliohd
L .fw .+ Required SignatureIncorporator Date
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