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15:36 .- 305220l4dd LAZ2RUS CORPORATE mahs  02/B3
ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)
ARTICLET  NAME; 'I‘he| name of the corporation is:
S |
ORLE _Wood Flvovs ITHQE
I
ARTICLE Il PRINCIPAL OFFICE;
The principal street address and mailing address is:
(295 Sy 443R)_p)
Mindi  F/ 33154 |
|
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~
ARJTCLE IIl____SHARES; The number of ihams of stock is: 10C
ARTICLE IV IEITTALDIRF.Q'[’ORS AND/OR OFFICERS:
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ARTVICLE V INITIATL

The name and Florida street address (PO Box n‘ot acceptable) of the registered ageni is: (_.3

(’/AUK rf, éwcm ﬁ&é/\m

1245 o 938D DLl disdi FL 334

ARTWIE VI INCORPORATOR: The name and address of the Incorporator is:
"y ) Y3 RD 7

et 5/ 331394
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Required Signatures:

Having been named as registered agent to acce
corporation at the place designated in this cé
appointment as registered agent

Keégisiered Apent

pt service of process for the above stated
Irﬁﬁcate, I am familiar with and accept the
and agree to act in this rapacity

_Dﬂtc

L submit this document and affirm that the fac'ts stated herein are true. I am aware that
the false information submitted in a document to the Department of Sitate constitutes a
third degree felony as provided for in 5.817.15

5. F.S.
A

Micorporator Date
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