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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F S, {Profit)
ARTICLEI _ NAME

The name of the corporation shall be: ?ﬂf’/f ﬂ z L~ /‘7’1:5 7-—6 /L/M Jﬁﬂ/

ARTICLE RINCIPAL QFEIC

; 3 3 uujlpal street address 7,_ Sw‘;d:dress, if different is:
/1////;74/ /= =7 53¢

ARTICL URPOSE

The purpose for which the corporation is organized is: 'Hn\’f Qﬂd a ’ I bUS i PM v

I
e
ARTICLEY SHARES =z
The number of shares of stock is: / g2 $W§ o
[ -
< CD
ARTICLE V__INITIAL OFFICERS AND/OR D%fﬁ : 2
Namedeitla:A'@’Jse’M/& > E(HE e and Title:
T F e ES, AW Ry
Address

Address:

14103 S sF LT
Mipratc FL 33796

Name and Title; Name and Title:
Address Address:
Name and Tiile; Name and Title:
Address Address:

H1806027663/
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g g 'a;
Name and Title: Name and Title: % :j
Address Address: ) v
- ‘;
CLE VT GISTE AGENT
The pame and Florida street agdress (P.O. Box NOT 3 tahle) of the registersd agent is:
Name: ‘£[V’4/£‘/E Z&WM . =§3 7
L dos sW o 5T &ur/E
D epm) AL 33769
Iy TO
The name and address of the rporator is:
e _i)i&Sfama/Zd&Hf' 4, 339
Address: / o« / é 3 i“) 9’& s7. S-e7
Mo, L B3/6
TCLE vII DATE:

Effective date, if other than the date of filiog:

E7/2 ’/M(cr)f'%omj_)

(If an cffective date is listed, the date must be specific and
filing.)

_ Note: If the date inserted in this block does not meet the applicable statutory filivg requizem

?{nnot bgAnore than five days prior or 50 days after the

ents, this date will not be listed as

the docurment’s ¢ffective date oo the Department of State’s records.

Having been named as registered agent
this certificate, I am famifiar with and

accep

t service of process for the above siated corporation at the place designated in
cept the appointment a3 registered agent and agree 1o act ir this ¢

apacity
Q/)/%ﬂ/?

Date

Vm Signsuye/Regiswered Agent
{ submit this document and affirm that the facty stated herein are frue. 1 am aware that the false information submitted bs 2

document to the Deparement of State constitutes a third degree

felony as provided for in s.817.135, E.S.

\_Fequired Signature/Incorporator

?/3%?
Déte ’

Hi18000276637



