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Y67 . ARTICLES OF INCORPORATION
) In compha.nce with Chapter 607 and/or Chapter 621, .8, (Profit) -

- ARTICLEI  NAME
Thenamcofthccorporanonshallbe Quem £ KAI’\C\ __LﬂUG_S“hY\Q;"(‘S ‘“C

ARTICLEIL . P@‘I:\Q}’d; OFFICE

Principal stree address Mailing address, if different is:
IS T TAB AT

tollywond . 32020

LE ITI RPOSE
The purpose for which the corporat'.on i nrgsmzed s

Py ﬂn}bﬂ«il lad-Gd bmsmess

V__SHARES : '
Tbe number of shares' of stock js: __( O O

A

TICLE ¥ IVE/ C INDAIR DIRE

Name and Title; / A . ' Na.m: and Title:

Address 1Hgs S0 2% Ae. Address

- tholwood . 33020

{
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Name and Title: - Name and Titfe: -
Address A : __ Address: ,
Name and Title; ' Name and Title:
Address = - - Address:
..\
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Wame and Title: Name and Title: l

Address Address: 1

AR G, DAGENT
The name agd Floriga street address (P.O. Box NOT acceptable) of the registered agent is:

Name: ﬂ/)ﬂ/ A ﬂbﬂ&/
Address: s S8 A

thllypood _F 53022 |

fCL INCORFPO OR

The name apd address of the Incotpoator is:

Narme: A’bgj :4 ﬂ bﬂé/ ‘

I
|
Address; 1/955 S QS’W@ |l

_lwod 7 33020

ARTICLE ¥III EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

(1t an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after] the
filing.)

Note; I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not bq listed as-
the documcmt's effective date on the Department of State's records. '

Having beers named as registzred agent to aceaps service of process for the above stated corporation at the placs daigmgud in this
certificate, [ am fwmtm with and accept the appointment a3 registered agent and agree o act in this capecity ,

x’lﬁﬁﬁﬂﬂ }/Fs /Q’AU})

Required Signature/Registered Agent I

{ submit this document and affirm that the facts siated herein are true. [ am awars that the fabie information snbmmzd na
document to the Deparmment of State constitutes a third degree fefony as provided for in £.817.155, F.5,

%ﬁ’ | 3/15’»/20@}

Required Signature/Incorpotator Date |
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