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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEI _NAME: The name of the corporation is:

Lot GIasS, ¢ WAweYs INC

ARTICLEIL PRINCIPAL OFFICE:
The principal street ddress and mailing address is:
Y304 niw A AR WD Mo T 331906

ARTICLE T SHARES: The number of shares of stock is: 100
ARTICLE L E D F ERS:

FEWA MO Eanceces DAY 100 - (?)

R LEV. REGI RE J £ DRESS:

The name and Florida street address (PO Box not acceptable) of the régistared agentis: .
PNk WAL Fanerc. NAOVE 0N
SANCGE oD TASE ARESN0 MGy B3 24

ARTICLE V1 INCORPORATOR: The name and address of the Incoiporator is:
Fevia dacened Fonueoen Woeehon .
O30F1 o 3 A DA Fe 39000 R0 ©
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R Sign

Having been named as registered agent to acce i
« t _ pt service of process for
corporation at tl.le place des:gl!uted in this certificate, I am familiar witltlh:n::ibz?::
appoinbment as registered agent and agree to act in this capacity E

W 26la

Registered Apent i
gistered Agen AV D:te

I submit this document and affirm that the facts stated herein are true. I am aware

the false information submitted in a docum
. enttothe D : i
third degree felony as provided for in s.817.155, l~‘.ST cpartment of State canstitut

W SSIAEY
Incorparator /I'j Dae




