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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEY NAME: The name of the corporation is:

Slap Einverpoges Cocp
ARTICLEII _PRINCIPAL OFFICE:
The principal street address and mailirig address is:
oS4 sw oA ¢+
Miand £ 3211t

ARTICIE I SHARES: The number of shares of stock is: OO ;’LE . E
S
ARTICLEIV _ INTTIAL DIRECTORS AND/OR OFFICERS: <2 o |
Aot Gaceia | \‘P\ N\ ﬂ.f = F
1pbiss Apwann DeCoede . [VP\ 2z ¥
ART] INITIAL REG A DDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:
olie @edeie
SUA_ w104 Ch
Momi B 33\

ARTICLE VI __ INCORPORATOR: The name and address of the In:orporator is:
Solis Gacea
oM s 0] ¢k
o, £ 23706
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Having beep
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1e place designated in fhin = Pt Service of
appointment ag registtedlnﬂns certifieate, [ am proc-:?“ for the above stated




