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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. {Profit)
ARTICLE!  NAME ' T . A ( E h ‘ :25
The pame of the corporation shall h:::u al I ! l% m{_m y 7 . [ VIC .
Mziling address, if different is:

ARTICLEIf PRINCIPAL OFFICE
. Prncipal address
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ARTICLE Il PURFPOSE
The purpose for which the corporation is orgamzed 15:
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Sednos o Cluents.

ARTICLETV SHARES
The nurnber of shares of swck is: \O O
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Narme and Title: Name and Title: — S
Address Address:
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Name and Titlz: Name and Tile:

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.0. Box NOY acceptable) of the registered agent is:

Name: Cﬁ‘[D_J_S_D_KD_(QUJ_QEﬂ
e 0505 S Dadolaud B, St Jo0
(udimu (FL- 33150

ARTICLE VII INCORPORATOR
The name pnd address of the Incorporator is:
Name:

Address:

CLEVIIT EFFE E DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

(Tf 80 effective date i Hsted, the date must be specific and cannot be more than five days prior or 90 days alter the
filing.)

Note; If the date inserted in this block does not meet the spplicable statutory filing requirentents, this date will nof be listed as
the document's effective date on the Depariment of State’s records.

Having becn named ay registered agent to accept service of process for the above stated corporation et the place designated In this
certificate, | am fomiliar with and sccept the appoinoment as registered agent and agree (o uct in this capacily

Cica oo ol 2320

“Required SignatureRegistgaed Agent Date
1 submir this document gnd affirm that !
dacument to the nf af State f te

Required S’afimr%ﬁom Date

ledd hercin are frue. 1 wn aware that the false information submited in a
iArd degree felony as provided for in .817.155, F.8.
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