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ARTICLES OF INCORPORATION
In compliance with Chapler 607 andfor Chapier 621, F.8, (Profit)
ARTICLE]  NAME

The naine of the cdrporation ghall be:s ! L“ [ E-t' CO {O A 4 'O_A L]
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ARTICLE 1l PRINCIPAL OFFICE

Principal street address
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Beadion M 33D
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“Mailing address, if different is:
SAME

ARTICLEIIl PURPOSE
The purpose for which the corperation is organized is:

To opudr Ao A ReAL. LopaTe
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ARTICLEIY SHARES
The number of shares of stock s [ OL0D

ARTICLE V___INITIAL OFFICERS ANDIOI DIRECTORS

)
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Name and Title: LHL C&Lb},\_+_,_i_?_%[-_|,,____;______ Nane and Totle:

Address 100 \n) &ST{E_&‘_{%
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Name and Title: e e Name andt Title: =
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Name and Title; _ Nuame and Title:
Address

___ Addicss:
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Name and Title: Name and Title:

Address Address:

__ARTICLEVI REGISTERED AGENT ' e e

The name and Florida street address (P.O. Box NOT accepable) of the registersd agent is:

Name: i

Address: 2201 S\{"Q“L é‘k 4
Govrropt 3 VIV

ARTICLE VIf INCORPORATOR

The name and address of the Incorparates is:
Name: D C L‘k’\qfﬂ' {e3S
Address: 2] <¢N L’{" 5
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ARTICLEVIII EFFE TIVE DATE:
Eflective dats, if other than the date of filing: (OPTIONAL)
{If an effective date Is listed, the date must be specific and eannot be more than five days prior ar 90 days after the

filing.)

Note: Iftie date inserted in this block does not mecet the applicable stawtory filing requirements, this date will not be listed as
the document’s ¢ffective date on the Department of Starc’s records.

Having been named as registered agent (0 uccept service of process for the ubave stated corporntion af the place designated in this
certificate, I am familtor with aird accept the appoinmiment as reglitered ugens wnd agree o uct in this capacity
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I stebinit this document and affirm that the fucts stated herein are teve. I am aware that the false information submivted in a

doctinient io the Departinent of Stute conctitures u third depree felony as provided for e 5.817.153, F, o
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