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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEI _ NAME; The name ol the corporation is:
— ! .
The &~ Tenm € T K00 “Triaua 220 C .
ARTICLE]Il PRINCIPAL OFFICE:

The principal street address and mailing address is:

50672 Sw 1bd e s F/ESEST

ARTICLEIIL __ SHARES: The number of shares of stockis: ____| O O
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ARTICLEY  INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Ghﬂg S. WM\ eox
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ARTICLEYI  INCORPORATOR: The name and address of the Incorporator is:
Conesy S Whilcox

S0 2 SW e _Q‘F
Mo, FL Mo B 33ES -
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