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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit
ARTICLE] = NAME

The name of the corporation shall be: 6 wn S’K\ e H:_%L'uf\ 6] e iCCS :D’\CL .

ARTICLE YT  PRINCIPAL QFEFCE
. Prncipal gtreat address L Mailing sddrass, if djfferent is;
0930 S %S Plage —— =777 '
Miemn, £ 3339

ARTICL

—Lﬁm_m
The purpose for which the corporation is organized is: F})’)U A‘UD 41’ / / QA-"A(./ 46“.3/0# 55 .

P

ARUCLEIV _SHARES !
The surnber of shares of srgck is: /00

'? ARTICLE v M“E OF[CE&_S_ d&/of fmeczrogs
Mame and Title: a"%( aQra C.L * Name end Title:

Address _19093‘5 S}L) 95 / Address:
Mfﬁﬂf 'FE— 23157

8E :QIHY | C- AV Lelf

Mame and Titie: Name azid Title:

Address

Addresy:

Naine and Title: Mame and Title:

Address . Address:
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Namie and Title:

Name and Titde:__
Address

- Address:

ARTICLE ¥T gﬁﬂSTEQQAEEENZ
The nage and Figrida Stregt address (P.O.

x NOT wecepmble) of the registerad agent i: _ rr:'::
Name: %ﬁ‘f o &Cé ‘.:_f ﬁ - ’”‘i
L e =
Ao 205 20 Su 88 P/ . S
_.: Ca L] .
Liarn 535/87 - —  ii
A . - -v~--':=
s L
ARTICLE vIT INCORPORATOR :‘* Ly
4
The name and address of the Trcorporator 1 '

Name: M‘I%f %fét L__‘__
Address: QoG0S ES /ﬂ/
Liami £ 33185

ARTICL i EF VE DATE:
Effective date, if other than the date of filing;

(If ap effective date (s listed, the date must be specific and cenpot be more tha
filing.}

(OPTIGNAL)
n five days prior or 99 days aftec the

Note: If the date inserted i this block G0¢3 not meet the

appliceble sttutory flling requitements, this daee will not be listed as
the document’s effsotive date o

n the Department of Stare’s recgrds.

Having been nomed as registered agent io cocept service of process for the a.
cartificate, I am familior with and accept the appoingnent as regiseered

Farbaltie {aimck
Required Sigrature/Registerad Apent

1 submit thiy document and affirm that the Jacts sruted herein are true. J an evwgre thot the
dociument to the Depariment of State constirutes a third degrez

bove statad corporation at the place dexfgnated in thiy
agent and agree fo act i this capactty

3/50/;10.;;

Date

Jelze information submited in o
felony as provided for in 817,155, F.5.

%ﬁﬁw% 3lev)2s 2/
Required Signature/Tncorporaror

Date




