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-ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621. F.S. (Profit)

ARTICLE 1 NAME CA:’;'S e e AU/J.FJQ'} /0/4

The name of the corporation shall be:

ARTICLE L] PRINCIPAL OFFICE
Principal street address Mailing address. if ditlerent is:
4772 Chanceller Ar #/¢# 7/ Wentash Ave
Tvpiter FL 33¢45¢ Wintagh, VY /17573

ARTICLE I PURPOSE

The purpose fur which the corporation is organized is:
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ARTICLE IV SHARES
A0

The number of shares of stock is:

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS
pesident

Name and Titlc:(}AV’ shiae M(‘/‘}v’ /,'ff{‘ ”0 Name and Title:
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Nume and Title. ___ o Nume anmd Tithe:_

Address e o o _ Address

ARTICLE V] KREGISTERERD AGENT
Phe inme and Florida street address (9.0, Box NOT aeceprable) o) the registered agent is:
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ARDICLE UVH  INCURPORATOR

Mhe nanie and address of the Bicorportor is:
nanie NG Oress 1
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ARDICLE VI EFFECTIVE DATE:
Frfevtive dute, s other than the date of Hling: AOPTIONAL)

UHE o effevtive date is listed. the date must be specilic and cannot he mure than Give days prior or 90 days after the
filing.j

Note: 11 the date inserted in ths block does not meet the applicable stattory filing requirements. this date will not be listei 1
the Jocument’ s efTective date an the Deparument of Siate's records,

Huving been samed ay cegistered agent fo aceept service of process for the above siufed corpurating af the ploce designated i ihis
certifivate, § am funiitiug with und accept the appointment as registered agent and dgrey o act i iy capaciy
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I submit this document and apfinm that the faen sauted herein are true. D am aware that the false information submisted in u
ducrmeni o the Department of Nate (,5”1'\”"”(\ a third degree fetony as provided for in 817,135, F.8 ‘\‘r\
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