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Enclosed are an onginal and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles,



ARTICLES OF INCORPORATION
I compliance with Chapter 607 andfor Chapter 621, F.S. (Profi)

ARTICLE T _ NAME - - o) 7
The same of the corperation shall hep 4{)(’76 éﬁ_/ﬁf&,}g,fﬁ& [ﬂ_a

ARTICLE ] PRINCIPAL OFFICE

. pal street m'drxss/ Mailing address, if difterent is:
57 /r”(ﬁ/\é //<(Jf_ o o
/\cz/‘ur/ WC)L) o &JGM( 35279 . .

ARTICLE I PURPOSE

The purpose fur whick the corporstion is organized is: Yo /{4{(9 /Z?ﬁe (////4(’/(/71 /n/?ﬁt’f?f//‘f'\j
K<v25 .{ /69/” 7//1 i

ARTICLE IV  SHAREY
The numbwr of shares of stock is: /00

ARTICLE V' INITIAL QOFFICERS ANDAR DIRECTORS
Nane T::IL@W/V_G!? &)/?/J_L”l (11-’7//1’__(764?11!. and Tide:
Addiesa ﬁ/?ﬁ__/%zad (’:75 7;2&'\/I| /_ __ Address:
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Name Iulc/d L ame and Tule: Ef E i
Address 397 /V(Gd/ﬁ,ﬁ m/ Address: }) o E——
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Name and T'ide; _ L ) Name and Title:

Addiuss Address:




Name and Tle: Nume and Title:

Address . . Address;

ARTICLE VI REGISTERED AGENT
The pame and Floridu street address (F.0. Box NOT acceptable) of the registered agens 1s:

e, Kl Coroacs (1
Adddress: ﬁ_?_d/(_{@d/eé /p/C)Ql /
L angend, Floedp.3:757
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ARTICLE VI INCORFPORATOR —i ~
Pt o
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The pame and address ot the cerporiion (s, =3 ‘:‘ —
Narne: /GZC‘{,/@/ X2 ¢ t?!(/ /ﬂdg /{ ':f_’ o ;:'
Address: _S_C/iz //‘E(_’C?/u/gj vé@{ﬁ/d Z ;—:
Kenyanely Floedda23777 E

ARTICLE VI EXFECTIVE DATE:
EfTective date, if other than the date of tiling: L A{OPTIONALY
{11 un effective dute is listed, the date must be specific and unnut he more Ilmn live days prior or 90 days aflter the

tiling.)

Note: It the date inserted in thes block does net mest the applivable stetutory filing requirements, this date will not be listed as
the document’s effects ¢ date on the Departiment of Siale’s records.

Having been namgd us registered agent to accept service of process for the above stated corporation at the place designated in this
wrr‘f”y‘"}% accept the dppoiniment as registered agent and agree to act in this capacity
-

e vecird e B4 P03

I(Mud Signature/Registered Agent Phate

miliur with «

I osuchmit this focoment and affirm that the facts swred herein are true. | am aware that the fulse information submirted in a
dacumengto ife !)epur.lm;nrj State canstitures a third dc'"reefe!on) ax provided for in «. 817,155, F.5.

e A e LA | Lo S D )

et m g, _— i ———

R&Jned Sign ﬁuxu‘rkwlpurglm Al




