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. ARTICLES OF INCORPORATION
]n complianee with Chapler 607 andfor Chapier 621, F.S. (Profu)

ARTICLE] NAME ~
The name of the corporation shall be:_ EK!’C RM’ héL_Fd /21 f‘géf D-bS. P A

ARTICLE N  PRINCIPAL OFFICE
Principal strect oddress

LYY Y (R v b df

Mailing address, if different is:

. Ao dcfetolo do Ff A3 300 5

ARTICLE IIf PURPOSE

The purpost for which the corporation is organized is;

The prache of denn <Ny

CLEIV SHARES
The number of shares of slock is: /DQ

ARTICLE V___INITIAL QFFICERS AND/OQR DIRECTORS

Name and Title: f"f/(:/ )Q/Jg”/ i P&'?L/Cﬁnmeandllt‘c o~

E¢:0IHY 51 23004y

Address 2 X f}rqﬁ V12 ) i)f Address:
1 /cu Jﬁ,f‘.f'f{ g e 1 3 350§

Name and Title: Name and Title;
Address Address:
Mame and Title: Name und Title:

Address Address:




Name and Title; Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Flarida street address (P.0O. Box NOT acceptable) of the registered agent is:

Name: E’}”lé-. /Q!(’%/f
Address: 2UYY  Rauice) Dr,

7. | audedale 7l 333 DS

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Namg: i dla )Qlﬂ/g/f

Address: zD?L/L/ & L%Q—t} Vil \Dj’.
. Jewuderdalls, 1= 33304

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other then the date of filing: _ [ SL// [ '/,_;QC)? o) A{OPTIONAL)

(If an effective date js listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Naote: If the dete inserted i this block docs not mecel the applicable statutory filing requirentenls, this date wall not be tisted as
the document’s effective date on the Departiment of State’s records,

Having been named as registered agent to aceept service of process for the above stated corporation w the place designated in this
certificate, [ am familiar witlh and accept the appointneni as registered ugent and agree to act in this capacily

Vﬁ'%—ﬁ R — /8 frof 28

Required Signature/Regstered Agent Date

1 submit this document and affirm that the facts stuted herein are true. 1 am mware that the false information submitted in o
docutent to the Department of State constitutes a third degree felony os provided for in 5.817. 155, F.5.

P

12 (1020
Required Signalure/[ncorporator

Dale



