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ARTICLES OF INCORPORATION
In compliance with Umpu,r 607 ancvor Chapter 621, F.5. (I’mm)

ARTICLEL  NAME

The name of the corporation shall be: I~ f’Mﬂ.fﬁ[ ﬂ“fbﬂtﬂiﬁn\ .f £ R.l«’l CW ﬂ‘l“-

ARTICLEI __PRINCIPAL OFFICE
Principal street address Mailing address, if difitrent is:

3 Kuarl
S el /eﬁc/bénf}«?_, 3¢/ (88 Cefpo de 6-5.&/(:.4—.
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ARTICLE I _PLURPOSE . . .
The purpose for wiich the corporation is vrganized is: a-ne jﬁuﬂ&[ brisnisos //;.M,,tﬁ/.l L
)

Sht. ?fﬁy;u‘

ARTICLE IV SHARES
‘The number of shares of stock s Joee

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: ,[ﬁmﬂ_ ﬁ @HMM‘/’ ¢ EC Name and Title: Eric. ﬁqaﬂf Hloser , BWI":,;Z

birecto : iy
Address o Q[,,“'[ Place Address: SbBo Bﬂ.f“ﬁlfb"-\ &
Cofs de Cazay CA. folon hfwén,. P
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Address Address: '




=« Nanre and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (PO, Box NOT acceptable) of the regisiered agent is:

Name: ER:C t?jwv’ Mosere,
Address: 5680 &f%eﬁm’ ct.
fadm fonpn , FL. 34685

ARTICLE VII INCORPORATOR

The name and address of the Incorpordior is:
Nime: James A %f—mad
Address: 8 d’um.r‘l. Fé‘ﬁ-b
Cofv de. CA:,&’, CA. 92679

ARTICLE VIl EFFECTIVE DATE:
Effective date. if other thun the date of filing: AOPTIONAL)

(1f an effective date is listed. the date must be specific and cannot be more than five days prior or 90 davs after the
filing.)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be histed as
the doctmeni’s effective date on the Deparunent of State’s records.

Having been named as registered agent to acceplt service of process for the above stated mqmmnon af the place designated in this
certificate, I am familiar with and accept the appeintment as registered agent and agree 1o act in this capacity

Zrete. 7V0 Y - [0~ 4 -202/
Required Signature/Registered Agem Die

I submit this dvcument and affirm that the facts stated hercin are true. I am aware that the false information submitted in a
document to the ariment ¢ f State constitutes a third degree felony as provided for in 5,817,155, F.5.
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