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ARTICLES OF INCORPORATION

ARTICLET  NAME

Tn compliance:with Chapter 607 and/or Chapter 621, F.S. {Profit)

The name of the corporatian shali be: /L’/ ol /(’/ ¢ / { 1500 e O Y
[ v !

ARTICLEI _ PRINCIPAL OFFICE

Principol strget address

Y N 5S4
Miomi  F7

ARTICLEIIT PURPOSE
The purpose for which the corporation is erganized is:

3.5/23

Mailing addrcss, if different is:

/4’9@'/ ond o/ Z;cu_/r// 500"»*}7{5;

ARTICLE TV SHARES
The number of shares of stock is:

/00

ABTICLE vV INITIAL OFFICERS AND/OR DIRECTORS

Name and Tide: /2 (b orfes ..Z';w;-f' A’ 5;',:',.»

Name and Title: /£ /z’::;/?ff-'f'('o Sovrer /%r,r e}

Address SFO S0 ‘f"/A;S-TE /4!,07(2
%bm;' /zz AT O

Address: W17, -s“g_f-:‘

oo, FL 23127

Namec and Title:

Address

Name and Title:

Addresy

Name and Title:

Address:

Name and Title:

Address:

h190002456393

[ %]
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Name and Title: Name and Tide:

Address Address:

ARTICLE VI REGISTERED AGENT
"The name and Florida street address (P.O, Box NOT geeeptable} of the registered agent is:

Name: Lharkes  Tou, o /&:{jf':;)
Address: FPO L ‘?/45/ /f}n/.?
Hism:  Fl 23170 =

ARTICLE VIT INCORPORATOR

The name snd address of the Incorporator is: .

Name: C7A.?//<'.f vt /éﬂ-v};p

o) .
Address; S0 St G 5 //é/ 2 _
A, ST 2330 i

iHd bi 3NY bl

ta
o,

&h

ARTICLE VIII _EFFECTIVE DATE-
Effective date, if other than the date of filing: . (OFTIONAL)

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

Note: If the date iuserted in this block does not mect the applicable stamitory filing requircrnents, this date will rot be listad as
the document’s effective date on the Department of State's records,

Having bren named as registered agent to accept service

of process for the above statcd corporarion at the Place designated in
thix certificats, I am famifiar with and accept the appoin

tment a3 registered agent and agree 1o act in this capacity

' 08 / (2//9
Required §i stered Agent Date

I submit thix document and affirm that the facts stated herein are true, I am aware that the false information submitted in a
document 1o the Department of State con.ﬁ‘:‘fult @ third degree felony as provided for in 5.81 7155, F.5

4 . _Of / 17 /fq
Required Signature/Incorpotamsn L7 L Date

HiG00024563%3
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