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Department of State
New Filing Section
Division of Corporations
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NOTE: Please provide the original and once copy of the articles.



ARTICLES OF INCORPORATION

in compliance with Chapter 607 and/or Chapter 624, F.5. (Profit)
ARTICLE L
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['he namwe of the corporation shall be

1 5\0 %O\eé_M.ﬂ\_LO l_**wjda_x TnC
ARTICLE 1] PRINCIPAL OFFICE

Principal street address
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ARTICLE I PURPOSE \ ‘Q /\J’%D
The purpose for which the corporation is organized is _L’L)g_j-ey L(Q}d‘}f Q. d
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ARTICLE IV __SHARES \ Ta o
The number of shires of stock is
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
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Nume and Titke:

Address

Name and Titde:

Address;

ARTICLE VY

REGISTERED AGEN

The wame and Florida street address (P.O. Box NOT aceepiable) of the registered agentas
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The name and address of the Incorporator i3 rr‘;“u‘ n
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ARTICLE VI EFFECTIVE

¥ _ S2H0%

- DATE:
Effective date, it other than the date of filing

filing.)

AOPTIONAL)
(If an effective date is listed, the date must be spevifie and cannet be more than five days prior or 90 days after the
Note: 11

1T the date inseried in this block does not meet the applicable statuiory filing requirements, this date will not be Tisied as
the document’s ¢ffective date on the Department of State’s records

Having been named as registered agent to accept service af pracess for the ahove stated corporation af the place desigrated in this
certificate, §am familiar with and accept the appaintment ay registered ageat and agrec to act in this capacio

Required Signature/Regriterefagent
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[ submit this docament and affiem that the fuvrs stated hervein are ue. { am aware that the fulse information submittied it a
dociment ta the Department of State constitites a third degree felony as provided for in .817.135, F.
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