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ARTICLES OF INCORPORATION
T compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

i E 7‘._"'" {' (/
The name of the eorporation shall be: /f'?ﬂ.‘;(’r"‘-.? L XS C‘ff‘
ARTICLEIT _ PRINCIPAL QFFICE
Principal gtreet address Mailing address, if different is:

A80- @/m /4,-,»-/905

Adoalsd Fr 23002

RYT PURPOSE
The purpose for which the corparation is erganized is: /4?_; -:/)c/ -2 // L‘)a}/u/ Au. 2 NESS

ARTICLEIV _SHARES
The number of shares of stock is: (() 0

N

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS ..
Name and Title: p H _Qé i )LO (olaifa el / Pn'{ff{ni\lame and Title:

Address L9 I‘Q/m /41/f’nr)r Address:

%/ab/c"..:-/{ Fné Zioz

- Name and Titde:__. Name and Title:
. Address - Address:
‘Name and Title: Name and Tide:

Address . Address;

4 180002770093
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT

The pame and Florida street addpess (P.O. Box NOT acceptable) of the registored agent is:

Name: . E ;Q/.\ﬂﬂlo /Zr-:;_s (ad @22 ch'n/cwmr?

Address: _5040 /:g,/m A YN PN
Flralesh Ft. 2302 L

ARTICEEVII INCORPORATOR : -7
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The pome arid address of the Incorporator is:
Name: ﬁa/nﬂr Ao 55&03 / clesmy '
Address: SO0 /Z/m Awnur e

Fizlenh FIL 2302
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ARTICLEVIII EFFECTIVE DATE:
Effccdive date, if other than the date of fling:

(Xf'an effective date js listed, the date must be specific and cannot be morc th
filing.)

. (OPTIONAL)
an {ive dayy prior or 90 duys after the

Note: If the crted in this biock does not meet t

he applicable statwtory filing requirements, this date will not be listed as
ive darc on the Departinent of State's records.

ﬂtfﬁh}-'b'c d\is registered agent Lo accept service of process for the above stated corporation ot the Place designaied in
this certific g fdvillar with and accept the appointment as registered agent and agree to act in this capacity

_aalzz1
Ritred Signahn&/fs\cgistcmd Agcnt Date
X submi this dodym ! and a that the facls statcd herein are trae. I am gware that the Jalse information submitted in g
document to the ent oS

copstitutes a third degree felony as provided for in .81 7.155, F.5

oal 2215

21w Required $§8nm>§wrpm\ Date
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