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To:
Division of Corporations
Fax Number : {852)B17-6381
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Account Name
Account Number @ 120168088851

fhone : (785)786-3487
Fax Number : (385)635-9868

**Enter the email address for this business entity te be used for future
annual report maflings. Enter only one email address please.=**
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ARTICLES OF INCORPORATION

In compliance with Chapter §07 and/or Chapter 621, F.S. (Profi)
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Muiiing address, if different is:

NAME

ARTICLE T
The name of the corporation shall be:

PRINCIPAL OFFICE
Principal strect address

ARTICLE IT
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ARTICLE III PURPOSE
The purpose for which the corporation is organized 1s:

4010,

ARTICLE IV SHARES
The number of shares of stock is;

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
O]
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Name and Title: ;7, L &R ﬂuﬂol & Cemvmn - Wame and Title:
Address;

Address
/L(r'ami FL 73257

Name and Tisle:

Address:

Name and Title:

Address

Name and Title:

Address:

Name and Title;

Address
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Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT secepiable) of the registered agent is:

Name: ( 2k ___/L( LJ_L’;Q_LG/;LCD_[EQ—."
Address: 130 Su 3'4 ST A i!)'!‘ 1d)
Miom: _EL_ 33135

ARTICLE Vil INCORPORATOR

The name and address of the Incorporator is:

] -
Narnc; { ¢ii¢ £ QAQL (—‘ M Cobg; ‘
Address: 170 3w 3.4 S A[O4 1o
Minm: Fl 22135

ARTICLE VIII EFFECTIVE DATE:

Eflective date, if other than the date of filing; . (OPTIONAL)

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

Note: If the date inseried in this block does not meet the appiicable stasutory £ling requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporction af the place designated i this
certificate, [ g_uu'#amgh and accept the appointment as registered agenr and agree to act in this capaciry

04 |4l 2003
Required Signature/Registered Agemt Date

1 submit this document and affirm that the facts stated herein are truc. I am aware that the false information submined in a
document io the mentof State constitutes a third degree felony as provided forin 5.817.155, F, 8.
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