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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

A-BIIEE_I__NAME;TTE name of the corpor-ation e
El  Yalo  Jecde  Toe
ARTICLE I _PRINCIPAL OFFICE:

The principal street address and mailing address is-

7585  1Y\S  Llane..
Westor) L 23327

ARTICLEN] _ SHARES: The number of shares of stock s O

ARTICLE v INITIAL DIRECTORS AND/QR QFFI((ERS:
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CLEV I AN -ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:
L BerTD E IR GVE C-:;.{,‘ /72&_/»2'2_
/785 Lbrs (9 E
P sH o ; . F3327

ARTICLE VI _ INCORPORATOR: The name and address of the [ncorporator is:
VU BERTC Eropgrdus GMZJ“?@ <
I EST TRIS LaneE . |
Woesyprs, FL. BH327
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Begquired Signatures:

Having been named as istered agent to accept service of process for the above gtated
corporaticn at the place designated

this certificate, I am familiar vith and accept the
appointm. 88 re

ctinthisclpacity

- i0-Fe7a9

i oate

agent and agree to a
Registered Agent

I submit this document and affirm
the false imformation submitted in a

t the facts stated herein are true. I am aware that
third degree felonyasp ded for

ent to the Department of § ‘ate constitutes a
.B17.155, F.8S.
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