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ARTICLES OF IN CORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEY ~ NAME: The name of the corporation is:
LOLDEN ALE Fors)/er Lorso

ww

The principa) street address and mailing address is:

27/ Bownie oyl evar! apf’ /23
i)adu \5nr£n4:5 F&ﬂdc(o 33 ‘/é/
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ARTICLEII _SHARES; The number of shares of stock is:

ICLE X 2 5:
f;_q(,ég éEMQN;’O /Zus o/bcfeémi ; {/"'/

ARTICLEV __ INITIAL REGISTERED AGENT AND STREET AD DRESS:

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

Zo/éa /dnf@ma /7N5 o/e/eLESH‘?
27/ Popne  PBovlevars A}d- /22

Falrm _Springs Fr. 239¢/

ARTICLE V1 __INCORPORATOR: The name and address of the Incor yorator is:
Zﬂ‘/{o Arvfuw /9.3:-4.} J&é@jﬁf?
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Required Signatures;

Having been named as registered a i
( t gent to accept service of process for the above st
corporation at tl‘xe place designated in this certificate, I am familiar with and au:cep:l :
appointment as r agent and agree to act in this capacity

4%5;7& Agtm?‘ Dage

I submtit this document and affirm that the facts stated herein are trie. I am aware thg

thf: false information submitted in a document to the Department of State constitutes
third degree felony as provided {or in 5.817.155, F.S,

= /ncorporator Date



