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ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

sb0hc glass & doar Kopilrs Treaseloer 190

WTICLE N PRINCIPAL OQFFICE
Principal street address Mailing address, it different is:
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DAvie & 33327

PVIEL, 222 o2&
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RUTICLE T PURPOSE
he purpose for which the corporation is organized is:

WWICLE T NAME
e'name of the corporation shall be:

ARTICLEIY _SHARES e
(

The number of shares of stock 1s:

NEL e f - gy 1707

INITIAL QOFFICERS AND/OR DIRECTORS

QOS‘? 2 Eon p Name and Title:
UG s &3 Tar 7 address:
Dayie £ 33328

ARTICLE V

Name and Title:

Address

Name and Title:

Namwe and Tide:
Address:

Address

Name and Tide:

Name and Title:
Address:

Address




Name and Tide: Name and Thle:

Address Address:

TICLE VI REGISTERED AGENT
name and Florida street address (1.0, Box NO'T acceptabie) of the registered agent is:

me: _\_‘B_Uf)iZ&’{‘\\
dress (39 SWEBEITTOHD
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TICLE VI INCORPORATOR

name and address of the Incorporator is:

Name: J@;F 7(”(«1

Address: Yg1 S X274 y/
Vs L9 333

TICLE VI _EFFECTIVE DATE: 8 / (Iﬂ / Z /
(OPTIONAL)

ective date, if other than the date of filing:
an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

ng.)
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