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ARTICLES OF INCORPORATION
tnvompliance with Chapter oy (Profit)

ARTICLE [ _ NAME: The name of the wrporutmn is:

GEME% Conao L TanT Soumo:us TAC.

ARTICLE L) PRINCIPAL OFFICE;

The principal street address and mailing address is:
JY4F90 Hmep, s LAVE
_ [DMESTEAD, £ 32023

MM The aumber of shares-of stock is 100

er || Hd 071l U2

o The n nd Florida street address (PO Box not acceptable) of the registered agent is:

Prﬁ@)ﬁlﬁo SRR Fr 2 A1)y

f‘ﬁ*"?& H’W—OUUG; Lat) =
f—muc:s@»m, L 22083

3 POR The name and address of the Incorporator is;

Eorepreg 42 A

(4770 HAarong Lrave
HOMEBSTEAD |, FL. 3P0 -
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Required: Sigaatyres:

Having been named as registered -
coggg;:f:ﬁ ll1 me las vegist agent to accept service of process for the above stated
or ga ne piace designated in this certificate, § am familinr with.and acrept the
Ppointiment as registered ugent and agree to act in this capacity

_ /5 _ L g—EF - 30
Registered Apert . e
I subknit this doeument and affirm that the fa SR
! T : : cts stated herein are true..I any aware that
the false information submitted in a'docue | 4 '
ment to the Department of
third degree felony as provided for insBime epartn (.m of Stute constitutes a .
FEes PYRTY B U
. Incarporator ™ " .
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