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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLE] _ NAME: The name of the corporation is
VINE £/l TRoe Plcy CORP

ARNICLEIl _ PRINCIPAL QFFICE;

The principal street address and matling address is:
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ARTICLE YT _ SHARES: The number of shares of stock is:
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ARTICLEIV ___ INTITAL DIRECTORS AND/OR OEFICERS:
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The name and Florida street address (PO Box not acceptable) of the regist xred agent is:
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ARTICLEVI _ INCORPQORATOR: The name and address of the Inc orpoxlator is:
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Reg fe}chgcm i W i\'lh ZFDZL

I submit this document and affirm
the false information submitted i

third degree felony as provider e cument to the Department of ¢

| ) 817.155, F.S. vitate constitutes a
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