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

LEL  NAME v ]
qRTic - = R PN Tl oo
1

The name of the corporation shall be:
Mailing address, if difforent is:

ARTICLE I  PRINCIPAL QFFICE
Principe! street address
SELD 5 UMNE&’.S!T\]I [ey/A S0 =, uwwazsiw
Daviec FLplind 33328

Dagie , Clotiva 33326

ANY  AMD AL LAdwevl RosingEss.

ARTICLEIII PURPOSE
Tho purpost for which the corporation is organized is:

ARTICLE[V _SHARES s00 Q4 ,'@glga;_ wa o

The rumber of shares of stock: is:

INITIAL QFFICERS AND/OR DIRECTORS

ARTICLE ¥
Name and Title: %SG LQ?E é (PV‘E!T) MNene and Title:
Address SL0 . yuiyeRsi 'H DE  Address:
Davie Eipioa 33329 ~>
' =
Name and Title: Name and Title: iy
s
Address Address: =
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Name and Title: Name and Tite;

Addeess:

Address
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Name and Title:__ Name and Titke:

Address ‘ Address:

ARTICLE VI REGISTERED AGENT
The name and Florida strect address (P.0. Box NOT scceptable) of the registered sgent is:

Name: \’20 s oPer.
Address: o0 . Uuiyepsy 'l-v{ De.
Y {o2ipA D332

TICLE VIl __INCORP TOR

The name and address of the {ncorporator is:
Name: RC‘SR LOFE=

Address: Sbid & | Y gg&ﬁ’!j:it' T,

Daiic_flogibA 33320

."‘;

Pt}
ARTICLEVIII EFFECTIVE DATE: -
Effective date, if other than the date of filing; . (OPTIONAL) =T
(1f an effective date is [sted, the date must be spec!fic and cannot be more than five days prior or 99 dnys afler khe
filing.) —

Note: If the date inserted in this block does not ment the applicable statutory filing requirements, this date will not be hstcd L

the document’s effeclive date on the Department of State’s records,
.C.‘

Ice of process for the above stated corporation ot the place dalgmfed ints
tment as registered agent and agree to act in this capacity

Having becn named as registared agent (o accept
certificate, I am famillar with }l aceapt the opp

7 lagzs 03/iz[20a1
* Kequired SignafureRegisered Agent " Date

T submit this documant aydyaffirm that ihe ft toted hereint are frue I am aware that the false information submitted In a
it of State constinutes o Ghird degree felony as provided for In 5.817.155, F.5.
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Reqoired Signat narator Date



