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

ARTICLEY _ NAME ¥
Thc?arcr:f:ff:[thecarpwation shallbc:_b /'//(/4 % ﬁﬁOC/erJ ﬂ/é

ARTICLE T PRINCIPAL OFFICE
Principal street address Mailing addre:s, if different is;

I w112 &7

voerl . FL =z2272F

ARTICLE ITT PURPOSE
The purpase for which the corporation is arganized is: Qgﬂé 5.5 ; y! / [~

ARTICLE IV  SHARES / ?. O

The number of shares of stock is:

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS M
Name and 'rmczm Cﬂ’“’]Pa}o Name and Title: @L@J/ )

Address _Aéé Q / N * W * ’12“ Cv—/:idress:

Dovarl. F( z3i77

AT
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Name and Title: Name and Title:
Address i Address;
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Name and Title: Name and Title: - TI
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Address Address: Tty
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{eondi)

Mame and Title: Name nnd Title:

Address Address:

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

Name: ebng Charres A L
Address: ) ‘r{é('?/ U-U(——f" I/)— C—/"
Doyl . Bl 33z

ARTICLE VII _ INCORPORATOR

The name and address of the lncorporator is:

- Campos
. [ NW_ |2 CT-
Dral FL 3317Y

Having been nanted os registered agent 1o accept service of process for the above stated corporution 2t the place designated in
this certificate, I am familinr with and accept tic appointment as registered agens and agree fo act in this 7!11!*

it . oy v 9
I [oF,

1 subsit this document und affirm that the fuces stated herein are true. § ans awore thal the fnlse informarion sabmitied in o
document to the Depurtment of State constitutes a third degree felony as provided forins.817.155, F.8 /

K=o oy Jrg

f /[ ( : Required Signaturc/lncorporator Thate

Required Signature/Registered Agent




