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ARTICLES OF INCORPORATION
In compiiance with Chapier 607 and/or Chapter 621, .8, (Profi1)

ARTICLE] NAME
The name of the corparation shall be:

/7 Aito Hodors Zc;/rrs/a_fl',p Gﬁg

ARTICLE 1T PRINCIPAL OFFICE

Principal street address
A523 LHA L

HMam 33792

ARTICLEIII  PURPOSE
Thbe purpose for which the corporation is organized is:

Muiling address, if diferent is:

/Zf"r}y and /4 /c«:uf;/ A;J}}'JC_I.T

ARTICLEYY SHARES
The number of shares of siock is:

00

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: P 7;.;(: A/Uaro(fo

(789 AW 21 St
}‘(’Gm, ICZ. 32y

Address

ot

| : Name znd Titke:

Address

Name and Title:

Address

MName and Title:

Address:

Name and Title;_

Address:

Namc and Title:

Address;
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Name and Title: Name and Title:

Address " Address:

RIICLE ¥ EGISTERED AGENT

The name and Florida gireet address (P.O, Bux NOT acceptadle) of the registersd agent s

Name: _ ;:7;;‘;' A/LH/G:Q?D
Address: P59 e, ) SH

fd’f‘/'oma. /C(f’__‘g_?/"fz

ARTICLE VI INCORPORATOR

The name and address of the Incarporator is:

Name: ,751 A/U'Orac[o
Address: L7289 prew S/ ;Sq’{

Lom: FL 3342

ARTICLE VIII EFFECTIVE DA TE;

Effective date, if other thaz the date of filing: o7} /O / /QO_A-’_"-f - {OPTIONAL)
(If an effective datz is listed, the date must be specific and cannot be more than flve days prior or 90 days after the
filing.)

Note: If the date inserted ir this block does not meet the applicabiz statutory filing requirements, this date wiil uot be listed as
the documern:'s effective dare on the Department of $tete's records,

Having been named as registered agens o acce, rocess for the ahove stated corperation at the place designated in this
certificate, { am familiar with and accept the ap, nIas registered agent and agree to act in this capaciyy

" _12foelz022
Agent Date

1 submit this document and affirm that the fa rein are true. I am aware that the Jalse information submined na
document to the Departmeny of State consting ; rlany as provided for in < 817,755, F.5

Dat /2 /O_i_/gozz

Required SignatureTacorporatar

" 232000 Qo468 3



