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ARTICLES OF IN CORPORATION
In compliance with Chapter 607 (Profit)

ART ICLE Y _NAME; The name of the corporation is:

%_

The principal street address and mailing address is:

3578 Qanc:[varj Do Saint oy F/ 54749

———

—

ARTICLEIl _ SHARES:; The number of shares of stock is: g pXe)
Mwm&mm RS:

A/@L{g Albe o Poscdo /‘fr'ranc/a\ (;; D)r. :

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

;kléfi}g /%Hsex~}13 ELCLSCMS;:) f*Qu/}rncﬁckJ

3538 Sonctvamy D, Soint lood i/ 3920
J .
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ARTICLE VI INCORPORATQR: The name and address of the Incorporator is;
Aleiie Mierto Poseds Mergindic)

3578 Sarchocy Dr. Stint Cheoyd Tl 54709
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