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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEL  NAME
The natne of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE

Principal address
154 Sw T4 Sb g A

Mailing address, if differemt is:

M_&mﬁ

ARTICLE Il PURPOSE
. The purpese for which the corporation is organized is:
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ABTICLE Y _SHARES LT T
The number of shares of stock i 1 O 0 awit o -
3
ARTICLE V__INITIAL OFFICERS ANDXOR DIRE) .j"
&,
Namo and Titke: Ramero, &l c\um o J P Nemeand Tide: y o
) { oh
Address Y 7‘“‘ . Address:
Pempane Preock, F
ddolio
Name and Title; C {e . : Mame and Title:
Address |5‘_-{ ﬁhl !‘5 & \ M . A Address:
0 12
24660
Name and Title: Name end Title:
Address Address:
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Name and Title: Name and Title:

Address

Address:

AR TICLE Vi__REGISTERED AGENT
The 2

(P.O. Box NOT acceptahle) of the registered agent is:

Name: _@l{lﬁ Mmkin?“?_
ais 383 Wehwoard By
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ARTICLEVII [NCORPORATOR L E ._
- .o -
The name and address of the Incorporator is f:’ﬂ—_{ 5 -
[+ '
Name: Mﬁ% -~ T
x -
Address: 154 S TR S AL AR - i
fﬁmpam_ezﬁﬂ_m Loe
(__r.

ARTICLE vill EFFECTIVE DATE: \0‘ \

Effective daze, if other than the date of filing: Slzozo . (OPTIONAL)

(If an effective date is fisted, the date must be specific and cannot be morc than five days prior or 30 days after the
filing.)

te: If the date inserted in this block does not meet the applicable stanutory filing requirements, this date will not be listed as
the document's effective date on the Department of Siate’s records

Having heers named as registered agent to accept service of process for the abave siated corporation at the place designated in this
caﬂﬁcak,lamfmuharmbda tAe appointment as regisiered cgent and agree to pct in this capacity

015 {20
Requi Siwmgi:mred Agent
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