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JARTICLE IV SHARES
[0

The number of shares of stock 1s:

ARFICLE V' INITEAL OFFICERS ANIDOR DIRECTORN

Name amd Tiele &Ul\‘ _D_LL)“ h_i’_-_ Q_ Name and Tidke:

Address LH_“ (Xm&}g A Q Y k (X }P Auddress:
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Name and '['illc:jmn M S&nC‘Q fS i D Name and Tithe:
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fort Muirs L 224905
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o LS Faurwatzr Or \
Rwerview FL 33579

/Chlﬁ‘xf fv\[t{f%’(,hng Oﬁcér” iGO/G>
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Fhe name and Florida sireet address 18 0O Boo WO T acceptabley o b rogstorad agent s
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Fork mﬂarﬁ FL 33905

Adhdress

ARTICLEVH INCORPORATOR

Fhe pane and afdress of the Incorporator is:

Nodasha Movare s
Address: Y% % lLl:‘lf‘_@—Q,___
Lelugh_Reces FC 32572

ARTICLE VI EFFECTIVE DATE:
Erfective date, iU other than the date o il JOPTION AL
(10 an effective date is listed. the date must be specific and cannot be more than five days prior or 90 davs after the

filinge.)
Note: £ the dute msertad i this bloek doos notmest the applicable statitory Shing requirements, Uus dote will not be hsied as

the dogument’s ctiective date on the Depariment of State s records.
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! subnit this document and afficee that the fucts stated herein are true, am aware thut the fualse information submitted inoa
documient to the Depurtment of State constitutes u thivd degree fefony as provided for in <817 135, F.5,

N adaile ((Ecuania - /o/w /9099.
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