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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
> ARTICLET  NAME; The name of the corporation is:

émo,)//q yr— /Z PR GES T r-“n%c)a/p
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° ARTICLEIl PRINCIPAL OFFICE:

The principal street address and mailing address is:

AL2/ et S s /77,2:/77///33/9'3
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ARTICLE 1 : The number of shares of stock is:

. ARTICLE IV TALD RS AND/OR OFFICER!i: 3
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ARTICIEV INTTIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the register od agent is:
Herv-ey Penadte
102] Sw_ Gbhve miom; £i 33133

ARTICLEVI ___INCORPORATOR: The name and address of the Incorporator is:

Hervey  fenate
o2\ 5\&3 dqb Ave MO 1\ 223D
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Having been named as registered agent to accept service of process f'or the above stated
corporation at the place designated in this certificate, I am familiar ivith and accept the

W%W;mjw to act in this capacity

&/ RepiSiered Agent Deiz

1 submit this document and affirm that the facts stated herein are trus. 1 am aware that
the false information submitted in a document to the Department of itate constitutes a

third degree felony as provi for in s.817.155, F.S.
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