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ARTICLES OF INCORPORATION
In compliamee with Chaprer 607 and/or Chapter 621, E.5. (Profin

ARTICLE ! NAME
Precisiorn Fouiey Toe.

The name of the corporation shall be:

ARTICLE Il PRINCIPAL OFFICE
Muiling address. if difterent is:

Principal street address
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ARTICLE 11l PURPOSE —
ived is: MObxl Ermeyro (A

‘The purpose for which the corporation is organtzed s
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ARTICLE ) SHARES
The number af shares of stock is: 1 O ( L;—O—O O

ARTICLE 1 INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Q“'Q/VQ, A c,ke,H* (P‘/CS Name and Title:

RN Ehyli C\JZEJ Address:

Address
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Name and Tile:

None and Tile:

Address:

Address

Name and Tile:

Name and Tide:

Address:

Address




Nuame and Title:

Nume and Title:
Address

Address:

ARTICLE Vi REGISTERED AGENT

The name and Flovida streetaddress (PO, Box NOT aceeptabley of the registered agent s

Nume: %+€’M? A C/J”\ Las :!‘: _
Address: ?’. -3 |‘ \ Wl i C/l/\— DC/’Q
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ARTICLE VIl INCORPORATOR

[Te npme and address of the Incorporator is

Name:

Steae NAcHex+

' QLM;FO\, FL 3301

Address:

~
w2
> i B
=
—_ rarure
ARTICLE VIl EFFECTIVE DATE: S,
LtTective dite. i other than the date of Tiling: C(OPTIONAL) : s‘“?'“i
(If an efective date is listed, the date must he specific and cannot be more than five days prior or 90 days gﬁcr lht.,ﬂ
filing.)
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Note: 111he date inserted in this block does not meet the applicable statutory Hling requirements. this dat
the document’s cffective date on the Department ol State's records,
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g\; 1l IINJhL listed as

Having been named as registered agent 1o accepl service of process for the above stated corporation daf the place designated in this
certificate, | am fumiliar with and ac upr the appointment as registered agent and agree io act in this capacity
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B -10-33
Ruqmr;d \lm.nun.lku_mmd Agent

Date
[ submit this document and affirm that the facts stuted herein are true. [ am aware that the false information submitted in a

docrment to the Department of State constitutes a third degree felony as provided for in s.817.15 5, F.5
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Requirdd Signature/Incorporator
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Date



