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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLEL  NAME .
/rdfbtni (L’/\Qmac}ﬂ_w&/\‘f’; Ivi C .

The name of the corporation shall be:

ARTICLE N PRINCIPAL OFFICE
Principal street address Maiting address, if ditfferent is:

2595 Doc{; Track Ra.

Vensacala  FL 225006

ARTICLE Il PURPOSNE .
G any  lawdt  edidid
T

The purpase tor which the corporation is organized is: 1

ARTICLE IV SHARES :
30,000

The numbser of shares of stack is:

ARTICLE V7 INITIAL QFFICERSY AND/OR IMRECTORS

Name and Title: MC\‘H'hL\N' FI_’O(CL Name and Title:

Z Sq S D 061 T(ébk ZG'I Address:

Address

knSacoa £ 305006
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Name and Title: \_]0 l’\(\ w &—” Name and Title: '-..":_: f
= oy
Address chlf DDC; T-’Mk ec\ Address: 35_3»' f_: .-..T.]
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Name and Title:

Name and Title:

Address:

Address




wName and Tile:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Bux NOT aceeptable) of the registered agent is:

Nume:
Address: )
— o
Bl (=)
=
e
ARTICLE VI INCORPORATOR 17, T
Mmoo I
The name and address ol the Incorporator is: Do - M
o, * O
Name: MO\—H‘MW ﬁo(e 2 El;iit: _
Address: quf DDC’} \ f\c\.t.fK Qé N Y
P{/\SO\CO\A .4 329506
ARTICLE VTN EFFECTIVE DATE:
Eftective date. if other than the date of liling: AOPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
ftling.)

Note: [Ithe date inseried in this block does not meet the applicable statutory ling requirements. this date will not be lisled as
the document’s effective date on the Depariment of State”s records.

Having been named ay registered agent te accept service of procesy for the ahove stated corporation at the place designated in
thiy certificare, I am fumiliar with aud accept the appointiment us registered agent and agree to act in this capucity

Mawe

Required Stgnature/Registered Agent
t

I submit thiy docurfigt ffod affirm that the fucty stated herein are true. T am aware that the false information submiited in o
docment to the Dgplirdfient of State constitutes a third degree fetony ay provided for in s 817,155, F.8.
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REGISTERED AGENT:

The name and address of the registered agent of the corporation is:

Name: Registered Agents Inc.
Company Name:
Address: 7901 4th St. N, STE 300
City, State, Zip: St. Petersburg, Florida 33702
Telephone: 307-200-2803 Ext.
_514\}\{_,__, - President
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