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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARI]LLE_]_MME_The name of the corporation is:

The sTene Man o orf
ARTICLE I PRINCIPAL QFFICE:

The principal Sll‘ELi address and majting address is:

200] Ludlawa R MM FL 33155
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ARTICLE 111 SHARES: The number of shares of stock is: ’OD

ARTICLE IV INITIAL DIRECTORS AND/OR QFFICERS:
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STREET ADDRESS:

The name and Florida strect address (I.‘O:.BOX not accéptable) of the registered agent is;
Alan o Cinn Ss 2o DlELr D
2001 Collar RO misM) ge. 32155
POT 4 RO F

ARTICLE VI INCORPORATOR: The name and address of the [ncorporator is:
Aor Lotine Sola Atrd
200510 Ludlam  d Migm: TL 33155
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R ired Signatures:

Having been named as registered agent to accept service of process {or the above stated
corporation at the place designated in this certificate, I am familiar +/ith and accept the
appointment as register and agree to act in this capacity
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I submit this document and affirm that the facts stated herein are true. [ am aware that
the false information submitted in a document to the Department of §: ate constitutes a

third degree felony as provided for i 17.155, F.S.
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