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ARTICLES OF INCORPORATION
In compliance with Chapier 607 andfor Chapter 621, F.S. (Profit)

ARTICLE! __NAME -—-"'Z 7 P /7
The name of the corporation shall be: / & / 7l EYS =21 C o;‘p
ARYICLEII _ PRINCIPAL OFFICE
Principel strcet address Mailing address, if different is:

26 M 18 CF
/z'{z‘;)frn' £ 7325

ARTICLE IIl _PURPQSE /4 C/ /’ / é .
The purpose for which the corporation is organized is: ﬂ} f 2Ny 2 // f;'u 2l S edr
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ARTICLEIV _SHARES
The numbcr of shares of stock is: /@0

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS

Name and Tidle: £2 Humbearfo A. Egdffé;gcz Nome and Titler V.. Arncr . Bomos Torrez
Address Auls Address: [26 Nw 18CH
126 e (g At iom, FL_ 23125
Ao FE 33725 |

Name and Title: . Name and Title:

Address . Address:

Name and Title; Name and Title:

Address - : Address:

1206002796653
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lagoe 2796613
Name and Title: _ Name and Title:
Addrcss‘ | Address:

ARTICLE VI __REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name; A{Jméd’fflﬂ /‘4 ‘ /2004;:‘/05;1"2 /40!'/3
Address: /786 Aw 18 CH

Ao, L 337258

ARTICLE VII INCORPORATOR
The name and oddress of the Incorporator is: :
Name: Mloenborio A, Kodigees Al
Address: /126 e 18 (F v
Ao AL F3/28

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five days prior or 90 days aftcr the
filinp.)

Note: If the date inserted in thig block does not rocet the applicable statutory filing requircments, this date will not be listed as
tbe document's eifective datc on the Department of State’s records.

Having been named as rcgirtcred-'agem 10 accept service of process for the above stated corporation at the place designated in
this certificate, I am _familiar with and accept the appointment as registered agent and agree to act in this capacity

-l f///‘f . ' 0e/1s Lia

"Regquircd $dgnature/Registered Agent Date

1 submit this document and gffirm that the facts stated herein are true. I am awarc that the false information submitied in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

= 74//; Oq/&{m

Required S;"f'gnamru'ln rporator : Date

19000279663




