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Enclosed are an original and one (1) copy of the articles of incorporation and a check for
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FROM ___ Paul |, Naring
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
fn compliznce with Chapter 667 and/or Chapter G210 F 3. (Prafit
ARTICLED  NAME .
Fhe name of the corporation shall be: r“\Q"CO |- }QHC\ C(\ M= BU )\\ 0N RCBG rve }:I-r'lc .

ARTICLE II  PRINCIPAL OFFICE
Principal street address Mailing address, i ditterent is:

[0 <Spavien)  C3F-
oo Tsland, L 3YIND

ARTICLE IIf  PURPOSE . ;
The purpose for which the corporation is organized is: _ AN € v dusiness - Caia ¢ special
1

metals o é\\k\\cj

ARTICLE [V SHARES
The number of shares of stock is: 1O O

ARTICLE V. INITIAL QOFFICERS ANDVYOR DIRECTURS
Name and Tite:_ Pl ¥, MO0, PreS  Nume and Tite: Tavdan Saunders LV P,
Address 140 Seaunew Cl. Address 140 Seaview) CHt.
Mce o Tsland Fo Marce Tshed £
SYI45 34145
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Name and Title: Name snd Tide:

Address Address:

ARTICLE VI  REGISTERED AGENT
The name and Florida street address (.0, Box NOT aceeptable) of the registerad agent is:

N R S
MName: C (\C\\(“:\) J. (C:_,d'u( é_ r:L' ~
i A IR Cox

Address: C\SO AL CO | \1 € B] Ud SKLQ Og '.‘.;. T j

: wm

MMace Fsland £C 3 YI4S me =
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ARTICLE VIl _INCORPORATOR L Fald
L

0§

‘Ihe name and address of the Incorporaior is:
Name: E\Bo\\\\ Mocwnd
Address: VMO Seauew) G
oo Tound fo 34145

ARTICLE VI EFFECTIVE DATE: —.— N
Effective date, if other than the date of filing: ARENATE \/ /3\0;\ C(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five d: ays prior or W days after the
filing.)

Note: 11 the date inserted in this bluck does not meet the appliceble stawtory filing regunrements, this date wibl sot be listed as
the document 3 effective date on the Department of Statefs secords.

Having been named as registered agent to aceept service of process for the above stated ¢ urpr)rm‘mn ut the place designated in this
certificate, | am fumifi appointment as registered agent and agree to act in this capacity

/ Y /}5/}/

Refuir od Sipnaturc/Registered Agent Dard

-

1 submit this document ind affirm that the facts stated herein are true. | am aware that the false information submitted in a
document 1o the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.
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