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Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahussee, FLL 32314
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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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NOTE: Please provide the original and one copy of the articles: :
™3

RARUENS



ARTICLES OF INCORPORATION
ln compiiance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE T NAME
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ARTICLE I PRINCIPAL OFFICE
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ARTICLE 11 PURPOSE 4

The purpose for which tiie corporation is organized is: b@fa_i"x‘,:’t' ! \"’f R g 1’ { Cuirern J
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ARTICLE IV _ SHARES g

The number of shares of stock 1
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ARTICLE | INITIAL OFFICERS AND/OR DIRECTORS

Nime and Title: (\mg( TS (%O\Jd G‘ii\ Xﬂ \a Mame and Title:
Address \,Ofi 'D {J y\ 5{ Address;
DeFunizl Spring s, P 32455

Name und Title: Name and Title:

Address Address:
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~Name and Tile: Name and Title:
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P O Box NOT aceeptable} of the registered agent is:
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ARTICLE VI INCORPORATOR

The name and address of'the |nu)|pm ator is:

Nam: A rLO,\(U_ 5 Q\ O\ 0) G—I 2\1 Sd/ )
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ARTICLE VIHT EFFECTIVE DATE:
EAtective date, i other than the date of fifing: M 4 M (OPTIONAL)
(1f an cffective date is listed, the date must be specific and cunnot be more than five days prior or %0 days afier the
filing.)

Note; I the date inserted in this biock does not ineet the applicable statmory filing requirements, this date will not be listed as
the document’s effective date on the Department of State™s revords,
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I suehmit this document and affirm that the faces stated hevein are trae. D am aware that the fulse information \ub.'nuh'd in a
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