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ARTICLES OF INCORPORATION

In compliance with Chapter 607 andror Chapter 621, F.S. (Profin)

ARTICLE NAME

:I'hc nnm‘c .nf'lhl.' ::ur]mn;lion shall be: /T, S:I:,\JD \(\L__

ARTICLE Il PRINCIPAL OFFICE
I nnup.ﬂ street adddress

Mailing address, if different is:

2230 0L YUY Oue-

oo Qatoa, H_2243)

ARTICLE [II PURPOSE

The purpose for which the corporation is arganmized i .

p\m\_o\r\d FeX\\ \o\m-Qu_\ bmsmtss

ARTICLE IV SHARES
The number of shares of stock s SDD

ARTICLE ¥ INITIAL QFFICERS AND/OR IMRECTORS

Name and ‘Fitle: (_D‘{ AQQQSZQ _?((_5 i%‘tm and Title:

Address 3550 (\i q{b A\J“L Address:

]’jbyx“a*tm’ﬂ 3343

Name and Tibe: Name and Title:

Address Addicss:

Naumwe und Title:

Namwe and Title:

Address Addiess:
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Nane and Fitle: B Namw amd e, .

Address, .

Address

ARTICLE VI REGISTERED AGENT
The name and Florids street uddress (P O, Buy NO'T aceeptable) ol the segistered agent s

’\.T:\'.\_\SYTC.\D -_%_L.\._quntnl.{.\a‘kam-i ’ré?)( Nedues 5 Ind.
2L, S o
T Loon, T3040

Nuamg:

Addcdreas:

ARTICLE VM _INCORPORATOR

The name and address ot the fncarporator i

_tY_JCC)\\. SCL\‘;)_O_,._ - ..
20550 D “E Ao

Tonce Velion, 71 3342
ARTICLE VIll EFFECTIVE DATE: ,’Dmt !E E 4 \ Dé‘ COPTIONAL

Eflective date. it other than the date of filing,
(if an cffective date is listed, the dute must be 1p|-cihc and cannot be’maore than five dayvs prior or 90 days after the

Nury

Address:

Miling.)
sote: [ the date mserted m this block does not meek the applhicable statutony g regquizciments., this dade wall nog be Disted as
the document’s elfective date on the Department of State’s revords

red agent 1o accept service of provess for the uhave stuted corpararion al the place designated in this
and accept the appainiment as registered agent and agree to udct in this capacity

S o """ . _C]_./_'.Z:I.!.l,_. .

mature/ PLygistered Agent

srated herein are true. | um aware thar the fale information submined in a

o third degree fetony ax provided furin s 817, i85 KN .
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