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

ARTICLE 1  NAME: The name of the corporation is:

oo _Cho.ce Copsieachion  Car(
ARTICLE Il _ PRIN 0 ;
The principal street address and mailing address is:
278U sw 185t Cr
,‘HOW?E.‘J(ALJI E. 3363 H o

/00

ARTICLE 111 SHARES: The number of shares of stock is:

ARTICLEIV __ INITIAL DIRECTORS AND/OR OFFICER3:

K_Z%r/an /1(/&@0 Mﬁofjnn« ( P)
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ARTICLEV __ INTTIAL REGISTERED AGENT AND STREET AUDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:
Boon_ Arayd Meding
27591 Sw 1a8¥h (Y _
domestead  FL 33034 _

ARTICLEVI __ INCORPORATOR: The name and address of the Incorporator is:

Brion  Pronyd Medinat .
3159]  Sw 1A% ¢t

Nomestead  £4 33034
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Havin i i
. g !;_een nattl::ed as registered agent to accept service of process for the above stated
Tporation at the place demgqated in this certificate, I am iar with and accept the
: appointment as registered agent and agree to act in this capacity
_/gﬁ;qﬁ ACUM
Registered Agent Daie

1 submit this document and affirm that the facts .stated h
the false information

3 erein are true. I am aware that
_ submitted in a document to the De
third degree felony

: partment of’ State constitutes a
as provided for in 8.817.155, F.S.

ggxn. ‘L’r Vﬁ
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