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ARTICLES OF INCORPORATION i
In compliance with Chapter 607 {Profit) 19 AUG -7 A 8 (
ARTICLE L NAME: The name of the corporation is:

SCR&'N:‘J"! @?ﬂUU_P HO/J){:'V?S Copp.
ARTICLEXI _PRINCIPAL OFFICE:

The principal street address and mailing address is:

2190 sw 9¢ AL
Coflet Pay_, re 32) 90

’

ARTICLE T __SHARES: The number of shares of stock is: oD

TICL AND FFICEES:
EimlfoS Manve|  Sprmtiago /e (p)

ARTICLEV  INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the regisiered agent is:
s A, - ’ L Al
2197/ St T§ AvE
Corlen Pormy FL. 32/ 20

R: The name and address of the In:o: porator is:
? i@;z/as I oneEl Sasdaos 221

2GS Sid DY i _
Ootted Loy, F1  22/90
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Required Signatures:

Having been named as
corporation at the plafe He
appointment

- « ¢ of process for the above stated
ated in this certificate, I am familiar with and accept the
gisteped agent and agree to act in this capacity

_ - 8/2//4
Regdidtered Agent -

ke

I submit this document and affi that the facts stated herein are trve . I am aware that
tt

the false information subfhi n a document to the Department of State constitutes a
third degree felony as prjovided for in s.817.155, F.S.
5/ /)4

ﬁ rporator " The




