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1317 California Street Phone: 850-222-CORP
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F S, (Profir) Ej')} JAN -5 il G :
ARTICLE [ NAME -

The name of the carporation shall be: 7%8 M(I ﬁikﬂ —7;( ) S';{.:i"x' ey S TA

[ AR DT
ARTICLE {I _ PRINCIPAL OFFICE R |

Principal street address Mailing address, if different is:
47 9}(’/&9’7 Lo Mﬂﬁ@ﬁf&d’&f‘ ‘733(,// Betry LO#/¢ [/
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ARTICLE {il PURPOSE U’W' F ]
The pumpose for which the corporation is organized is: ﬂV\Y A d \l zC{W U\\ h‘ffl wo !

ARTICLE IV _SHARES \
The number of shares of stock is:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Nume and Tillc:_h/ﬂ/é-‘/ /:-/ﬁ/(f (/,d{/&/{an)ﬂlL and Title;
Address ?fg// /j?ﬁfl/l/ ﬁfﬂ Zf/ Address:
Ulgrely, £/ 22425

Name and Title: (./74”7#//( //ﬂ’(-( (VF)Namc and Tetle:

Address 4”/ 5/fﬂ/ ﬂ’-jf z/ Address:
Wandy, £] 72

Name and Title: Name and Tirle:

Address Address:




Name and Title:

Nume und Title:

Address Address.
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptuble} of the registered agent is

Name:

Lhanklle Zimes
i/

Address: 4![// J( //L/ ﬁlﬁﬁf
y//dﬂda/ F 28l - 5OE
N
ARTICLE VIl _INCORPORATOR g,: ' I T';:
The name and address of the Incorporator is: :"h - <
GIY) Btiry L¥pse b =3 <

Address:
wlandy, 77 20525

ARTICLE VIII _EFFECTIVE DATE: 7
//7/20 / . (OPTIONAL)

Effective date, if other than the date of filing: /
(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.)
Notc: If the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ed herein are true. | am aware that the false information subgitted in a

rd degree felony as provided for in 5. 817155, F.5.

firm thap the facts
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