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¥ - ¢ -+ ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Prol' t)
ARTICLE I NAME

The name of the corporation shall be: Jn{{ﬁf)ﬁ M /j&w 74

ARTICLEIl] PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address

Mailing address, if different is:
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ARTICLEII] PURPOSE
The purpose for whlch the co r:z;ajm is organized is:

ARTICLEIV SHARES \@
The number of shares of stock is:
ARTICLE V_ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: __/g//cma W/L% 6?/’25 "p Name and Title:

Address: //3‘7[/ gﬁ) /675"/?1

Address:
/‘—/%;anf;f !,fCZ, 23157
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address:

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

Name: jfd’éﬂg ﬂ'//ﬁ/ﬁﬁ
Address: _//3Y) Su) /ES FET
phiam) 1 2357

ARTICLEVII _INCORPORATOR
The name and address of the Incorporator is:

Name:  —LoclianG &()r//r&mﬁ
Address: //3Y! S /85
wLrary y {’Z z3/57

AR LR S R L e R L i RN P T I e T I T I S sy P r ey

Huving been named a regirtered agent to accept semce aof process for the above stated cwporan on o tize place designated in
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ﬁm Signature/Registered Agent Date e

3
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gnd affirm that the facts stated herein are true. I am aware that any falve information submh‘red ina
tfent of State constitutes a third degree felony as provided for in s.817.15%, F.5. -
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