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PaGE 82/83

ARTICLES OF INCORPORATION ,xy | §# T |7

In compliance with Chapter 607 {Profit)

ARTICIE] NAME; The name of the corporation is:

Oaardé/) ‘s _(loie Caler The,
ARTICLEII _ PRINCIPAL OFFICE:
The principal street address and mailing address is:

(3500 =sw $8 «f F 233,
Mgy | FL, 210 .

ARTICIEII  SHARES: The number of shares of stock is: / O O

%W.&

ARTICLEV __INTTIAL REGISTERED AGENT AND STREET AIYDRESS:

The name and Florida street address (PO Box not acceptable) of the register:d agent is:

KACHEL < HI~R/NO )
/3500 Sw §F ST #277
it FL  BI3)5¢

ARTICLE V] INCORPORATOR: The name and address of the Incorporator is:

KACHEL CHIR//D
|13500 s §¥ STH 277
meam) Fo  33/8p
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Required Signatures:

Having been named as registered agent to accept serviee of process 1
corporation at the place designated in this certificate,

appointment as registered agent and agree

or the above stated
lam familiar with and accept the
to act in this capacity

Regisiered ﬁﬁ( ] Dhate

nt to the Depa

rtment of State constitutes a
rin s.817.155, F.S.

third degree felony as provided
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