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

mwm The name of the corporation is:

— DI Mdlisgruie,  pas INe
| ARTICLE Il _PRINCIPAL OFFICE;

The principal street address and mailing address is:
Ll L) (97 ST
Matd’  Gardps 7/ 33075

AEIIELE_HJM_: The number of shares of stock is: ] O D

ARTICLF IV INJTIAL DIRECTORS AND/ OR OFFICELS;

s ‘QCLU/ ’c:{armnclzbz CP]
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ARTICLEY _ INITIAL REGISTERED AGENT Ammm@ﬂm -

The name and Florida street address (PO Box not aceeptable) of the registercd agertt is: O
Aow Rl _depvende= N
Sl N 1ag L -
M,{EJMA‘ jafc&ns £ 3530855 S
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ARTICIEV] _ INroo PARATOR: The name anc|i address of the Incorgorator is:

_Jdose tuud  ternends
S M) 198 =g _
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ignated in thig certificate, I am familiar \vith ang accept the
istered agent ang agree to act in this .. Rpacity

Registereq Agent Late

I submit thig document and affirm that the facts stated herein are true, lam aware thyt
thF false information submitted in g document to the Department of Sitate constitutes 5

third degree felony as provided for in S.817.155, F.8.
Incorporator Qe
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