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ARTICLES OF INCORPORATION
In compliance with Chapter 6oy {Profit)

ARTICLE) _ NAME: The name of the corporation is:

-&,mmi Lo Futee nptowsl T

ARTICLETL PRINCIPAL OFFICE:

The principal street address and mailing address is:
6Y39 w Flag/en ST ppr: 40
Nnihmy  F{ 334y

ARTICLE I __ SHARES; The number of shares of stock is: ___/ 00
ARTICLEIV ___[NITIAL DIRECTORS AND/OR OFFICERS:
FRAL K LA Boesa) AD 3

(¢

ARTICLEV __ INITIAL REGISTERED AGENT AND STREET A DDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Frivl (Ch4nr1 Lecew 2440
W€ w Flac/ee SE 207 40

oo « Fl. 23/

ARTICLE VI __ INCORPQRATOR: The name and address of the Incorporator is:
Freqnw ik g  FoORSASFE Q4D

39 ) Blesler sT 407 0

oy Fl. 32194

2/03
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Required Signatures:

Having been named as registered agent to accept service of proces: for the above stated
corporation at the place designated in this certificate, I am familia with and accept the
appointment as regisfered agent and agree to act in this. capacity

(o

Regittered Agent Date

1 submit this document and affirm that the facts stated herein are trie. I am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as provided fi 8.817.155, F.S.

/ incorporater Date

Lo

R



