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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profirt)

ARTICLET  NAME .
The name of the éorg;oralion shall be: SD S BSQ‘J—D C cQ QOQ-‘QT"%-

ARTICLE I PRINCIPAL QFFICE
Principal street address

TAoIVERST weiiot
Dauuel, FL %B;ZB“

ARTICLE 1] PURPOSE

- LY
The purpose for which the carporation is organized is: ‘&W/ J AT( N\-lﬂ/_?A .

Muiling address, if different is:

— —_— L7 R
['"1 -y
i (""J =

|

|

|

I

t

IV

S
3

3 _". Lo

B o ‘ 7o R

{RTICLE IV __SHARES Pl mo
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The number of shares of slock is: /0 o L ™ {:ﬂ
m

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS
same and Title_ ExDUAARDD  CAMET naheand Titte:
address S L0 S, (VELS

Gy |02
Do ,CL 33328

Address:

Name and Title; Name and Title:

Address Address:

Name and Title: Name and Title:

Address Address:




Name and Title: Name and Titlc:

Address Address:

-
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: FM&DD CW .
Address: S ‘zfl{-’o 9 . u}pl\/EQ g"‘L\/ %&, %WCQ) /O Z/
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ARTICLE VII _INCORPORATOR ;‘ n
5
The pame and address of the Incorporator is: U;’ ¢

e

Name: E Duﬁﬁ_-Da Cﬁmé t—'
Address: 5‘7/'*11”(‘) 8 . Ub |‘ uz&t {'}/m .
Dov<e , £l 3734
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ARTICLE Vil EFFECTIVE DATE:
Effective date, if other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)

Nute: Il the date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named gs registered agent 1o accept service of procesy for the ubove stated corporation at the place designated in this
certificate, Tam fanfiliangwith and aceept the appointmentes gegistered agemt and agree to act in this capacity

|17 -27-2°

— Required Signature/Registered Agent Date

f submit this document and affirm that the facts swated herein are true. [ am uware that the fulse information submitted in a
documenfgithe Depagimeny of State constitutes a third degree felony as provided for in s.817.135, F.S.
(2. 1-2°

Date




