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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, 1.5, (Profit)

ARTICLE ! NAME

The name ot the corporation shall be; T \‘\Q_- \)J \ v_kg& GN—Y\.Q_'(\!.(' , ‘Z['\,\C__

ARTICLE I PRINCIPAL OFFICE
Principal strect address Mailing address, if difterent is:

UM 2 Voo Place
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ARTICLE I PURPOSE
The purpose for which the corporation is erganized is:
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ARTICLEIV _SHARES Mo o M
The number of shares of stock is: \ © o s = e
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ARTICLE V. INITIAL QOFFICERS AND/OR DIRECTORS - @

Name and Title: é?(t\w \Aa;&ﬁc@&_kamc and Title:
Address UM 2 A Durewa Plawe Address:
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Name and Titde: ?¥ \QZ‘FL\!U p LA Mume and Tatle:

Address _\_\'-\_’Z__\Tg NSl __@_&g{__?__ Address:
Wrarte Tk .] £l
34US.

Name and Title: Name and Titke:

Address Address:




Name and Title: Name and Tatle;

Address Address:

ARTICLE V]  REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:

Name: i—;_( LRV @AI&
Address: \ k\_\l \_.w\\m ?\) (8
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ARTICLE VI INCORPORATOR

The name and address of the Incorporor is:

Name: 5(( €~ \JJ &I“&
Address: | l \" L \S YN ]7\ we b
Wac e Trlaed FL3914T
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ARTICLE VI EFFECTIVE DATE;

Eitective date. it other than the date of tiling: (OPTIONALY

(1f un efTective date is listed, the date must be specific and cannot be more than five days prioe or 90 days after the
filing.)

Note: H the date inserted in this block does not meet the applicable statniory filing requirements, this date will not be listed as
the dovument’s effective date on the Department of Siate’s reconds,

iHa wnq heen nam (-d us re, gmvred agm! in dce of procesy for the ahove stated corporation at the place designated in this &
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ment as registered agent and agree to act in this capacity ‘A
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Required Signature/Registered Aginnt ate K

1 submit this document and affirm that the facts stated herein are true, T am aware tae the false information submitted in a

1[ (2’?,\--;22,

Required Signature/Incorporator o Date
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