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

ARTICLE]I NAME: The name of the corporation is:
ﬁﬁﬁ/ﬂ/éé ﬁ@AQé Qﬂn br @/p ]

ARTI I _»r o

The principal street address and mailing address is:

(255 Sw 131 57 Syt 22
/(,/m,m;, AL 2318

ARTICLE 111 SHARES: The number of shares of stock is: 100 .
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ARTICLEV  INTTIAL REGISTERED AGENT AND STREET ALDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

OuLk0 . Pcosta  Perez
131sS. Sw_ 1349 S+ Svive 224

Moy, £ 33186

ARTICLEVI  INCORPORATOR: The pame and address of the Incorporator is:
JORd AcoSta  lerez

1215 Sw - 13Y
AL oy i 3318k
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