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ARTICLES OF IN CORPORATION
In complizeice with Chiapter 607 (Profit)

ARTICLEY  NAME; The name of the coapoTation is:
S&q)fu Fowe sT Corp

>
ARTICLBIT PRINCIPAL OFFICH:

The principal street addvess and mailing address js:
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Homesdend, Fe 2202,

ARTICLE 1]

SHAREA: The nomiber of sharas of strek [9: 100
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ARTICLE INITIAL R ‘RED H

The name and Plorida stres! address (PO Bux oot icoepiable) of the registercd agent is:
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Having bern named as registered agent to accept sexrvice of process for the above stated
corpuration at the plaee designated in this certificate, I am familiar with and accept the

appointment as registered agent and agree to act in this capacity
Céﬁrf\ stiol e

Rogisterad Apent Nuto f

1 submit this decument and affirm that the facts stated berein are true, I am awaxre that
the false information submitted fn a document to the Departiment of State constitutes a

third degroe felony as provi forins.817.155, F.S. '
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