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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEI INAME: The name of the corporation is:
T wweEesonzs Nagr 0 65 A S
ARTICLEIl PRINCIPAL OFFICE: INC

The principal street address and mailing address is:
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ARTICLEIN __ SHARES: The number of shares of stock is: ___ L&
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The name and Florida street address (PO Box not acceptable) of the registered agent is:
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ARTICLEVI _ INCORPORATOR: The name and address of the Incorporator is:
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Having been named as vegistered-agent to aceept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
.lppomtmcnt as registered agent and agrec to act in this. capaClt\v

C/bO‘\L |J“‘ ﬂ’—-"\ui c oulrg /21

Registercd Agent Date -

I submit this documentand affirm thatthe facts Stated herein are true. kam aware that
the false. informntmn subnul:tcd ina. documcnt to the Department of State consfitutes a
third- degree fclom as pronded forins. 817 155, E.S.
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