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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE]  NAME
:‘:cr:af:c of the corporation shall be: B‘ ISIAJ&SS MVQA’CE _D’c

LEIl PRI FF,
rincigil street address Mailing address, if different is:
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ARTICLE IlI PURPOSE
The purpose for which the corporation is organized is: i&.ﬁ Ae €, Ei{!g‘rfj
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ARTICLEIV SHARES o m:
The number of shares of swock is: ‘@

ARTICLE V___INITIAL OFFICERS ANDAOR DIRECTORS .
Pﬂflih“'

Name and Title: (V] nanlc and Tile:

Ygs NE 182 S OntiU S

Address
Moam E 23132
Name and Title: Name and Title:
Address Address:

Name and Title:;

Name and Title:

Address:

Address




Name and Title:

Name and Title:
Address Address:
ARTICLE V] REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Ez 25. 4, E:L rg ? S(‘IVL 2{’-“ e
Address: )} €< O‘% 73 P A 2. DAe
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ARTICLE Y 0 ATOR

The pame gnd address of the ncorporator is:

Name: JMML
siiress [§RUS Yonbr  Blud She SO
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ARTICLE VIl EFFECTIVE DATE;

Effective date, if other than the date of filing:
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. (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or %0 days after the
filing.)

Nate: If the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as

the document’s effective date on the Department of Siate’s records,

Having been named as registered agent (o accept service of process for the above stated corporation at the place designated in this
certificate, | am famifiar with and accept the agpointment as registered agent and agree to act In this capacity

Ao "\X&‘D(\QC__/

Required Signature/Registered Agent

L\l‘lew

Date !

I submit this document and qffirm that the facts stared heveln are true. | am aware that the false information submitted in a

document to the Departmefit of St

Required Signature/Incotporator v

irutes a third degree felony as provided for in s.817,155, F.5
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