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in complisnce with Chapter 607 and/or Chapter 621, Fg'(Proﬁt) . ., ¢
The:unmcnfthucarpamnonshallbc : ™ J M Méyﬂg"m& '3 et T
Aﬂng;f' PRINCIPAL OFFICE |~ T )
Prmcspnl gtreet address. Mailing address, |f different is:

(1317 7% 3‘ Ave L/.u‘r'IDf'
Hipgr A Ty B30 P -
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ARYICLEIL. PURPOSE.
The purpdse for which the corporation is organized is:
: CLEIV SHARES ) .
The number of shares of swekis;_ ) £ &
' ES PrsseoenT
- ‘Name' and Title: Hl (UL’L J Hg A% LES Name and Title:
Address efiy W 34 Qur Address:
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. Namg and Title; : i Name and Title;
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Name and Title:

Namnce and Title;

Address _ Address:

The name and Plocjda street addresy (P.0. Box NOT acceptable) of the regisiered agent is:

Name: Higver J. M‘JS ;L .
. . A ' : ™ 5
. mn . 0 :
~ Address: . w21 W ‘J‘ -ﬂw Vanr_ o} gg—[ E )
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The pame snd address of the Incorporator is: 2l o |
" Name: . MNrgveL -T' /‘fm.ﬂ ‘3 S 8'2 | '
 Address: Lr2p W AU R Lre 0 )
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Effective date; if other than the date of filing: _ . - {(OPTIONAL)
(If up effective date Iy listed, the date most be specific and cannot be more thao five days prior or 30 days after the

. filing.)

Note: Ifthe date insertod in this block does not macet the applicable statutory filing requirements, this d1te will not be listed 25
the document’s effective date on the Department of State's records,

Having ban-_md & registered agent to mcqxumoe of process for the above stated corporation o the place designated in this
‘centificate, Lam familiar with and accepd the appoiniment as registered agent and agree to act in this capacily :
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L submi his dociment and affiri that the facs siited hereis are truse. 1 am' aware that the folse information submited in a-

as provided for in 5.817.153, F.5.
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