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ARTICLES OF IN CORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEI _ NAME: The name of the corporation is:

Povce e leor Goop Loy
The principal street address and mailing address is:
[1327 SV S187" prame r; 33/75

ARTICLEIII  SHARES; The number of shares of stock is: / OO
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The-name and Florida street address (PO Box not acceptable) of the regist:red agent is:
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ARTICLEY] INCORPORATOR: The name and address of the Incorporator is
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t gent to accept service of process for the above stated
designated in this certificate, I am famikiar with and accept the
appointment as registered agen

t and agree to act in this rapacity
i
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Bt{gisTcrcd Agent Dare
I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of $tate constitutes a
third degree felony as provided for in 5.817.155, F.S.
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ﬁncorporator Date
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