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FILED

201 FEB IS PH i: 07
ARTICLES OF INCORPORATION -

In compliance with Chapter 607 (Profit)

VORCTAY oF STATE
;ALlpl-i.-t..'.‘ Sori, Fi

Hm/zt //d/f%% @(//77? &gmcfﬁ, Ld

The principal street address and mailing address is:

290 abst Flaglec =T sIF 990
Moy L 331y .

;: The number of shares of stock is: ' CO

Al X ; R ICERS;

‘Exﬁjif Y %%‘ﬁ{% (il (P

ARTICLEV __INITIAL REGISTERED AGENT AND STREET AD DRESS:

The name and Florida street address (PO Box not acceptable) of the register::d agent is:
—}PﬂSSu M ?\mncxuez Chl
520 _west ﬂcxo\\cr St St 296
Mhari L 2319y

ARTICLEVY]I  INCORPORATOR: The name and address of the Incorporator is:
Jenssy M. Vodrigoez Chil

230 LuesSt ﬂaqler St &t€ 246
Miarm: F! 23/4Y _
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