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In compliance with Chapter 607 andor Chapier 621, F.S. (Profit)

ARTICLE] _ NAME lm % .
The name of the corporation shall be:_| ( {

ARTICLE Il PRINCIPAL OFFICE

QAP0 monon B Hor 205
Nages O 3qnd

ARTICLE IIf PURPOSE

p.3

InC

E Mailing address, if different is:

The purpose for which the corporation is organized is: ‘A[%_QI)C{ A\ l' ml A‘:F&‘L\____
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ARTICLE JV__ SHARES

The number of shares of stock is:_] (., QO Qoo

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:

Name and Titie:_ MER Y ave Cavid,

Address gslﬁ_@gey_laaﬁmg' Address:

Napies_£londa

Ad1ed

Name and Title:

Address

wame and Title:

Address

Name and Title:

Address:

Name and Title:

Address:
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Name and Title: ‘Name and Title:
Address Address:
ARTICLE VI _REGISTERED A GENT
NOT acceprable) of the registered agent is:

The name and Florida street address (P.O. Box

Name: Jl)ufe. O lUlL

-/ -
Address: —g:g 9, D;C\‘O (e 3 \WL\'(\@
o o
ot 1102 Noges £C 34104 0
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ARTICLE Vif _INCORPORATOR s r\:.:j
= n 1=
The name and address of the Incorporator is: - “ '
(i -3 i
Name: D’i\a’p il N o
- - 4 2 .
Address: ; - —
: r
Lot ho? Nagles S4O0H
ARTICLE VII EFFECTIVE DATE!
Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days alter the
filing.)

meet the applicable statutory filing requirements. this datc will not be listed 2s

Note: 1f the date inserted in this block does not
-he document's effective date on the Department of State’s records.

t service of process for the above stated corporation at the place designated in this

Having been named as registered agenl 1o accep
ointmem as registered agent and agree fo act in this capacily

certify I o farmitiar with and accept the app
A QLY j209)
Required Signature/Registered Agent ! Late

ent and affirm that the facts stated herein are iruc. 1 am aware that the false information submitted in a
third degree felony as provided for in s 817155 F.&5
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Date

fefuired Signawre/IcorpoTator




