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ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET  NAME 'E \emmlg-"b v\C

The naime of the corporation shall be:

PRINCIPAL OFFICE
Principal street address Muling address. it ditferent is:

uoh N& N A N
_ %oy lovdemale T 3520\

ARTICLE

ARTICLE HI  PURPONE L (0_ m metc_\ &\___Wy?_@(:\-‘_x{___—

The purpose for which the corporation is vrganized is:

oxcYuse 4 hol\dino,
: 4 9

ARTICLE TV _ SHARES
20, 000

The number of shares of stock 1s:

INITIAL OFFICERS AND/OR DIRECTORS

(a;_\\\f\ Mxe\% Name and Title: El\—(ahe-\lf\ S}\UFQ\(
£21 NE 8™ Pue.  adgies URLS MW 4T Dr

Tock Lowdesto®., FL330L Tunaca C EL 33319

ARTICLE ¥V

Name and Title:

Address

E%’t’\c\’ &-K\O\O\ AN Name and Title:
L{OO M@ \'D.Mé& Address:
Tocy Lagdrdale. FL 3330\

Name and Title:

Address

Name and Tule: Name and Tile:
i
Address: -

Address




- Name and Title: Name and Tile:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (.0, Box NOT acceptable) of the registered agent is:

Namw: Essz “Qq \Y]S
Address: L\O@ NE % PY\K-—
_ Koy Logdendale FL, 3330)

ARTICLE VI INCORPORATOR

The name and address of the Incomoarator is:

Name: Efstk(— "(’\QQ\O\ \\I\S
Address: L{OO M‘E w PY\)'Q
ToorLandesdate FL 3330\

ARTICLE VI EFFECTIVE DATE:

Effective date. if other than the date of filing: 5 [ \3 ] QQ- (OPTIONALY

(if an effective date is listed. the date must be spLCIﬁC and cannot be more than five davs prior or 90 days after the
filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of Swate’s records.

Having been named as registered agent to aceept service of process for the above stated corporation at the place designated in this
certificate, 1 am fumiliar with and accept the appoiniment as registered agent and agree 1o act in this capacity

ey 5116132

s - .
cquired Signature/Registered Agemt "Pate

! submit this document and affirm that the facts stated frerein are true. I am aware that the false information submitted in o
dacument to the Department of State constitutes o thivd degree felony ax provided for in s.817.155 F.5.

Required Signature/[ncorporator Date
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