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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfar Chapter 621, F.S. {Profit)

ARTICLE T __ NAME " N\{: \Z\\ ANDN ‘-\l\ FVC' '\JVVI’J %\f /('Ad(j N &VV[CQ‘; TAC

The name of the corporation sh

ARTICLE I PRINCIPAL PDFFICE

~ .. Principal street address
2151 Phvtation Horest D
Tlahassee, £ [3723 (7]

Mailing address. if differentis:
~

ARTICLE I PURPOSE ; \ ' v .
horation is nrganized is: M\j mam &Y \“Cﬂ . / /ffC_

The purpase for wiich the con

ARTICLE Y  SHARES
The number of shares of stoch] is: /000

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

Name and TI[’]‘E.’UWH’&(JQ M MCK‘HV\OV\?_ Name and Title:
MZ[C)[ P{QKHLQ(']C.P‘I m;egf D'f Address:

llalasse, FL 32307

Adidress

Name and Title:

Name and Title:

Address:

Address

Name and Title:

Namwe and Title:

Auddress:

Addiess
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Name and Thile_ Name and Title:

Address Addiess:

ARTICLE VI  REGISTERRD AGENT
The name and Florida street 3ddress (P.O. Box NOT acceptable) of the Tegistered agent 152

Naume: "73.( )CQQ,&_S_M F/éf_‘m;(
Address: Z\%\ “P{[{F’l{&(ﬂby\ FE)('P‘SJ\M D'/
Tlolagee  FL 32317

ARTICLE VI INCORPORATOR

The nime and address of thefincorporator 1s:

Name: Wdﬁ%ds %«C@h&d-’f.
Address: 7—\‘5\ ﬂ(lﬂkd‘l{:/\ ﬁ‘%’t\ D(-
Tliduge, FL 23220

ARTICLE VIl _EFFECTIE DATE:
Effective dawe, il other than the date of fiting: __{ 2_\_2—5 \‘ZL _(OPTIONAL)

(1 an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the

filing.)
Note: I the date inserted nlihis block does not mect the applicable statutory filing requirements, this date will not be listed as

e document’s elfective dale on the Department of State’s records.

Huving been named as regisfered agent fo accept service of process for the above stated corperation at the place designated i this

certificatesi am fumiiiar with and ggeept the appgaenrent uy registered agentund agree to actin Hhis cupucity
: ) /2 ~ RT3
/ equired Signature/Registered Agent Date

[ submit this document and affirm that the fucts swied ferein are true. | om wvare that the false information submiticd in a
documentda the Deparmenyt of State constittes a third desree felony as provided for in s.817.1 35 F.S.
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