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» ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLE }

NAME: The name of the corporation is;
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The principal street address and mailing address is:

4538 SW_[49" L M 71 331325

. _ [OD
ARTICLE I SHARES; The number of shares of stock is;

AR]lCl.E 1V INITIAL DIRECTORS AND/OR OFFI(‘E&S_,,
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ARTICIE YV NITIA GISTE GENT AND STREET 4 DDRESS:
The name and Florida street address (PO Box not acceptable) of the regislered agent is:
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4536 Sw 199" Ot Mg 77, 33,25

E VI INCORPQRATOR: The name and address of the Ir corporator is:
ARTICLE VI
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appointment as

I submit thig document and affirm
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that the facts stated herein are try»
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