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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

fmn___ghtso—f._r__-——ﬂmmnshaube /Peh\(‘)( M C(Uﬁd‘ef p','\

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

P o ‘m%p&m;‘%m\ Q‘Ue Mailing address, if different is:
Miok L 2314z :
OMNME

ARTICLE IIT PURPOSE

The purpose for which the corgy ration is organized is:
“Reg S\:Tf’_ TPO0CYY  (NCrcgement
~J

ARTICLE IV SHARES
The number of shares of stock is: lOO

ARTICLE V__IMITIAL O S AND/OR DIRECTORS

Name and Tirle:/\DQ'\Q( W-Coordle Name and Title:

W eS1denT
Address: 56210 Y Ade Address:

Name and Title- Name and Title:
Address: Address:
Name and Title; Name and Title:

address: Address:
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ARTICLE VI _REGISTERED aGENT

The pame and Florid tree
A street address (P.O. Box NOT acceptabie) of the registered agent is:

Nme: PeTER M GrunDlce
Address; 576’2/ S 5’5‘*‘\ Aie
CMUAME F 3>1y3

%IZHGLE VT INCORPORATOR
hame apd address of the Incorporator is:

Name: ﬂETé/L—M G%UNDKE—/Z
Address; Fé2/ SC() £ ¥4 AvE
NiAmi FL 3> /¥ 3
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