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ARTICLES OF IN CORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEI  NAME: The name of the corporation is;

SV %Q?J\OE Hedicq | Tnsorvavce. Corin
. . f
MQLELIMCJ_EA_LM
The principal street address and mailing address is:

%OQSO S0) 194 AV
Yowesten i F| ERllce)

ARTICLED] __ SHARES; The number of shares of stock is: / O &%

ARTICLETV __INITIAL DIRECTORS AND/OR OFFICE
raordes  EsiUerw Mzt WP ??P)
Tager Gl )

The name and Florida street address (PO Box not acceptable) of the registered agent is:

Lovedes FetHer H’mz VIR,

20450z 194 Ay HOM@%’R@Q& ]
EL. 25030

TOR: The name and address of the Inc orporator is:

ARTICLEVI _ INCORPORA
rovtdes,  EatHer Mogliviez

20450 =0y a4 Ay Hﬁmpétm
Fl 23020
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Required Signatures:
Having been named as regis?ered agent to accept service of process j’'or the above stated

corporation at the place d ated in this certificate, I am familiar with and accept the
appointment istered agent and agree to act in this cupacity

ALE

= gtﬁmd Agent 7 T Cate

I submit this document and affirm
thp false information submitte

t the facts stated herein are truz, I am aware that
ocument to the Department of ¢ :ate constitutes a
s.817.155, F.S.

{' l
T— ¢ O 4-___-_-’/ M _2-—_—-—_.3
\W!‘ " Cate




