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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

- M’Iﬁe name of the corporation is:
122 K. de.Lolns  copp
*mﬂmm

The principal street address and mailing address is:

Y803 SwW 02 ST haddi F] 35144

ARTICLEI _ SHARES: The number of shares of stock is: 100
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The name and Florida street address (PO Box not acceptable) of the registered agent is:

p\et\ naldd (D‘QC,Z becerrq
3203 Sw 12 Sy miam £l 3z

ngm The name and address of the Incorporator is:
Reinaldd _ doper  Pecerrg
1503 SW P st pyvom, £ 334
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Having bf:en named as registered agent to accept scrvice of process. for the above stated
corporation at tl.le place designated in this ificate, I am familiar with and accept the
appomtment as registered agefit agree to act in this capacity

'Dme

and affirm that the facts stated herein are true. I am aware that

iState constitutes a
Date
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