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ARTICLES OF INCORPOIRALION
In cenmpliance with Chapier odl? and’or Chaplee 621, F.8, (Protit)

..!R?'a’(."l.l:' !_ ‘\'}l.'l_;_h:‘ A BEAROWN, INC
Uhe raine o the eoeparation shall be: o B

ARTICLE I PRINCIPAL QFFICE
['"incipnt strect address
F333SW 100th Steer e

Maiting address, i differont is:
RN SW Woh Seeee

Ocala FL 344720

N P

Ceada FL 29470

, N LIRSS . P !
.{R’H(.LL I”‘ ”‘_R“ LEAYA . . o twoemuge oy lawhul sct or aetivity for
The purpase for which the carpontion s organized 0 7 T

which corporations may be organired,

ARTICLE N  SHARES 30
The nunlx of shazes of stock is ] . o .

ARTICLE ¥ INITIAL QFFICERS ANIVOR IMRECTORS s 2‘;
_I"
i
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Newme wnd Viller e
=

7835 SW inMh Sineel

Ginbriels Ursu/Director N .
Mvame and Trics

Addsesn e e e

Address

Ocata FL 34476

Name and Tider _ Namweasd tuder

LoAddiess:

Addiess e e e e e
Naene and T tte: _Nameand Twle L
Address . e Aaldreas:
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Twame ane i Nupseand Titier, .

Address e i Adldress; e et e e .

ARTICLE V] REGISTERED AGENT

Thé name and FLorida sireet address (2.0, Bex NOT acceplables 07 the registered sgent iz

Cabricla irsu

NaTme, e e
FEIIHW (,")th et

Address: R . I
Creala 171, 34470

ARTICLE VII  INCORIP'OK-ATOK

The mame and address of the Incarperater is:

G:'.bru:la Ursn

tiame: e o
75 59N 10Dt Street
Adliiress: R e
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ARTICLE VIN IV ECTHVE DATE: i
AOPTIONAL) L L)

Effective date, itother than the dateof Riling: _ .
(If xnn elective dare is listed, the date must e specific and cannot he more than five buyiness days prior or 90 business

dayy alrer the fillng.)

\ult. [0 the dute insersedd in this bluck dowss nat meet the applicabie satutery filing requirements, this date wiit oot T lined as
.3

he document’ s silective dete on the Depanment of Siate’s recends, -
f. ~d

Having been namoed uy registered sgent to accepl sorvice of pracess foc the abave safed corperation ai the place desigiaied in
this certificate, ] am fomifie with and uceep! the appuinimeni s registerod dges and agree to act in rhis capacity

74’.

: ..._...._.'.,C‘.,._ .

I ; ; Prats

Requir o Sty ureiRe wistered Agen

{ subsmiie thiv deciment und affirm that die facts sogted Berein ace frue. s aware that the false information submistzd in a
dacumient to the Dvpartnaens of State consueares g ihivd degree felony us provided for e s. 817155, F.8,
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