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ARTICLES OF INCORPORATION
» In comghance with Chapter 607 and/or Chapter €21, F.S. (Profid)

ARTICLES _ NAME - _ d 5 -
The name of the ::orpnm:ion shall be: t )—O \"" A l Cl i ’T inQ

ARTICLE N _PRINCIPAL OFFICE

Principat street addpess Mailing address, if different is:
L{Oé CO(Gnu‘S{ Qg e g

Corx 6+ _dode L BMA92
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ARTICLE 1l _PURPOSE \ L eca | L -
"The purpose for which the corparatior: is organized is: A \ - ?}_Q 05 Sin e5

QorPosesS.

ARTICLE IV __SHARES O
The number of shares of stock 1s: 100 /b

ARTICLE V. INITIAL QOFFICERS AND/OR DIRECTORS

Name and Title: é J—O h: Al NO‘f oLu RO&A{LQ'M and Title: Qfosl C‘B’\J\'
Address )-'.Qla Cocon oA A we % Address:
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Name and Titie: Name and Title:
Address Address:
Name and Tidz: Name and Title:

Address Address:
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Name and Tile: Name and Title:

Address . Address:

ARTICLE VI __REGISTERED AGENT
Tbe name and Florida street adhidress (P.O. Box NOT acceptable} of the registered agent is:

Name: é )'D\"‘\ Eam N{}—f ol o (‘)\O SGCI O
Address: L‘lC)[D (o (O*’“Q'\\ A\JG‘ E
Oor“i S’\ \).u(\‘ﬂe FL ?)kkqg’z

ARTICLE Vi _INCORPORATOR

The name and address of the Incorporator is:

Name: WR\%G’V qomeé—
S0K Sw Oy SWioue Sy
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Auddress:

ARTICLE VINI EFFECTIVE DATE: . 'D
Effective date, i7 other than the date of filing: o 8 / Oé / 0—2 AOPTIONAL)

{If an cffective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the
filing )

Note: 17 the date inserted in this block does noi mcet the applicable statutory filing requirements, this dae will ot be list
the document’s effecuve date on the Department of State’s records.

Having been named as registered agent to accept service af process for the above stated cur;mmnon at the place designated
certificate, ! am famifiar with and accept the appointnient as registered j‘m and agree to act in this capacity

C_ro%im /\.}OL{O o { Dgf{o/l

Required Signature/Registered Ageni Date

[ submir this decument and affivin that the facts stated herein are true. I am aware thai the false informatiun submir

document (o the L;,{mrrmnru of Sfate constitnieya third degree feluny as prov ided fur in s.8I7 155, F.8.
v O

Required Sighature! Inwrpural.or Date




