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ARTICLES OF INCORPORATHON
in compliznce with Chapter 607 and/or Chapier 621, 1.5, {Profit)

ARTICLE L NAME R e ]~ Do
The name of the corporation shall ber_ {47 L £ Se” 2 37T V& TN S 0 -
)

ARTICLE Il FRINCIPAL OFFICE
Mailing address. if different is:

Principal street address
P fody T i
=N Lt f\"_(.' Dy Y Ty L, T
= ol s - -
-1 A e R - [
I T Y el a2

ARTICLE 11l PURPOSE ) .

The purpose Tor which the corpuraiion s wrpuney

HY1Tvi
134038

HLH 0402

a3

v

A A

oS LAY

4'3388y
¢EilHd §-

ARTICLETVY SHARES
The number of shares of stock i P L

VOI§07
ENLARS

ARTICLE U INITIAL OFFICERS ANDAOR DIRECTORS
™ . v

- , .o . _
Name apd Titde . VT LT T v T N e T,
R 1
£V : L
Address o (e P LeyT Address:
L 3 o e
/: AR - L NI 3‘-1
Name and Tide: Name and Title:
Address Address _

Name and Tide:

Name and Title:

Address:

Address




Neme and Ttk oNmmewnd e
Address e Address e
ARTICLE VI REGISTERED AGENT
“The name and Florida street address (.0 Box NOT aceepiable) of the registered agent 1s:
-7, . =t
Neme! P N T ?_’m :_é:j
e o, ©
Addreas _-_‘_;__-; P A T ’ ._?Eﬁ _.=:E l’ "
e - .. o B —
L R o =
z = PR S, ———— - wy
me @
m
g N s oz N
ARTICLE VI INCORPORATGR ;ﬂm -
52 S O
The name and address of the incorporzaior is: [X
e - SN
v LR Z
Name: b ( VU 2
e e . --,-‘_" ~ .'"\" o
Address; e '-—"_\' iYL DT : IR 7!-
—
5. . - et
;".-f‘l_\’_"m’lﬂ\.'-‘f { i ’,T_.-' ) B T3 )
ARTICLI VN EFFECTIVE DAVE: N B
A C{OPTINAL

EiTective dute. if otber than the daie of fling:
must be specific and canno? be mere than five days prior or Y6 aays afier the

{If an effective date is listed. the date
filing.)

el ws

Note: 11 the date inseried in this plock doer ne: sive the upplicable staieion filng seguiremens, this dute will not be hist
Ine document’s effective daote on the Depariment of State’s records.
Hiving been named as regisiered agent o accept service of process for the above stated corporation ait the place designated in this

certificate, I ans familiar with and accept the appointment us registered ugent and agree (o act in this capacity
0 '

.

' -
! : . o . -
! [8F ™ - :
A ’(/i LA T
o - * = - . 4 .
/. Required Signature/Regisiered Agent Date
/4
! swhmit this document and affirm thas the facts swied kerein arc true. [ am aware that the jalse information submitied in a
document to the Department of State constirutes a third dearee felony ax provided for in 817135, F.5
R * .- -
T T e Tt T T

Required SigmtumeInvorporzias




