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ARTICLES OF

In compliance mCORPORATION

with Chapter 607 (Profit)

-

INKEH BRI cENTER @/L

The principal street address and mailing address is:

02 SW 290H toae
Hin edlan L FL 33037

ARTICLEI__ SHARES: The number of shares of stock is. ole;
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ARTICLE INITIAL REGISTERED AGENT AND STREET ADDRESS: = L
The name and Florida street address (PQ Box not acceptable) of the registired ager:li.’is:
\leniz Toues

L1702 sw 290 forac
Ainceton  Fl 33032
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The name and address of the Inoirporator is:

Veniqg orres

1702 swW_ 240 Terv
Prioceton FL 32032
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Having been named as regist

¢ istered agent to accept service of process for the above stated
corporation at the place designated in this certificate, [ am £

k 1 amilia) with and accept the
appointment as lU\ered ent and agree to act in this capacity

cm) 55~ %i/—zz

chiste're{d Agent

cts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as provided %1:1 5.617.155, F.S. _

MUy (13- 2 4-2¢

ol
Iucf)rpomtor




