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®ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

M&'ﬂle name of the corporation is:
,Z LD /‘% B;/f/f\f’ (\/ /p}'am 2 71/‘01’!‘@172
ARTICLE I] P_‘;!IIE‘[EEI OFFICE:

The principal street address and mailing address is:
Y365 S ((AAVE
frarm: ] 33745

(OO

AB.HQLL_U.L__ME_S_; The number of shares of stock is:
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[DRESS:
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The name and Florida street address (PO Box not acceptable) of the registered agent is:

ZuUiS M Brunely
U3 S Sw 12 A

Nip, FL 33/6%
ARTICLE V1 INCORPORATOR: The name and address of the Incarporator is:
lLurs M Breuvely

Y36S Sw ]2 AVE
Nt Eo. 23/6Y
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