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ARTICLES OF INCORPORATION TEODTI L U STATE
In compliance with Chapter 607 (Prof) ‘;l e T

i o R PR -

ARTICIEY  NAME; The name of the corporation is:
%@V‘MM ‘gm'rc Shedl iy @o/gg
ARTICLEIL  PRINCIPAL OFFICE;

The principal street address and mailing address is:
120/) 20 Jasd GF
£ By Lt 2318

ARTICLEJLSHABE&The number of shares of stock is: / (9 O .

N&Af&% C—*—A&"ehdfd;ﬁ - (Pr‘fs.".zié’«j'

ARTIC] INTTTAL REGISTERED

¥

k [ } AND STREET ADRESS:
The name and Florida street address (PQ Box not acceptable) of the registered agent is:

/\/d.ét.i Coﬁxrehc&g&
2028 500 o
Ll TF 23153

-,

TOR: The name and address of the Incorporator is:

whid Chared dachs
120/ sud 33 GF
Khiassi [H 32136
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Having b_ecn named as registered agent 1o accept service of process for the above stated
corporation at the place designated in this certificate, I am familiap with and accept the
appointment as agem and agree 10 act in this capacity
/
(0418 /e,/
Registeréd Agent Date”

true. I am aware that
t to the Department of
fori 5, F.S.

State constitutes a
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