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ARTICLES O INCORPORATION

In corpitanee with Chapter 607 (Profit)

ARTICLE AE: The name of the corporation is:

A ue WhY . Cork

ARTICLE Il PRINCIPAIL OFFICE:

The principal street address and mailing address is:

Goye MW _FCi_ AH 1925
O/a/n%a%/m) =/ 33374

ARVYICLE 111 SHARES: The number ot shares of stock is: /00

Awildzy Klmocte 7 P)

The name and Florida street address {PO Box not acceptable) of the registered agent

‘?’//wf[év A’/r O{m{f//m f /‘?(h//na/n &W(/@ LZU
7 2L ‘[ &V M ) 14/ i/ ﬁ/
ot Jeudodaly EL 33312,

ARTICEE VI INCORPORATOR: The nam and ackdress of the Incorporator is

L ilde) Almonter
GuyB MW FCr AP 1925
Plantations EL_3332Y
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Required Signatures:

Having been named as registered agent to accept service of process for the above statled
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity

(Q‘lé@vmm.@). &S\O“t&') 1%: /w i

b \J{cgisterttl Agent Date

1 submit this document and affirm that the facts stated herein are true. I am aware that
the falsc information sabmitted document to the Department of State constitutes a
third degree felony ¢ i
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