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ARTICLES OF INCORPORATION
In complianee with Chapter 607 (Profit)

ARTICIEL NAME; The name of the corporation {s

P - XPOKE DES| (ohaés CORP
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The principal street address and mailing address is

H45 59w 40 M aveceT
F# 23@ MAM Ti 23105

ARTICLENII  SHARES: The number of shares of stock is: __/ ()3
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ARTICIEV AGENT . m

The name and Florida street address (PO Box not acceptable) of the registered agem is:
ALL[G'HE Veva Yz

1455 sw 9™ shyeet
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ARTICLE V] INCORPORATQR; The name and address of the Inccrporator is
Muddle \Veon Duiz
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Require

¢ egistered agentto accept service of
corporation at the place designated in this certificate
s

process; for the above stated
appointment as registered agen

1 am familiar with and accept
t and agree to act in this capacity eptthe

At Voot Gy 4 0924

Registered Agen:

the false information submitted "2, I am aware that
. in a document to the Departinent :
third degree felony as provided for in s.817.155, F.8. P nt of State constitutes a
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