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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit

joj{:—u/ TOJ'D_'/'S j;] g@)eg)__é_cz:p__

‘The name of the corporation shal be:
pddress, if different is:

PRINCIPAL OF FICE
Anilj
19 W B e

ARTICLE I ALC i
l‘f M P/Vmggapd 5lree1‘uddnss
Fake Ub~Th, -/ 33447

Lake {(Mocth, L 3245+

ARTICLE] = NAME

ARTICLE I1I_ PURPOSL CI { t F‘ { ;
The purpose for which the corporation is orpanized is: /| n\‘_j __Q_}ﬂ__ _Q z . Acig.[__y____* VS NEARS
ARTICLE IV SHARES
The number of sheres of stock is: { _Q_A_______u__,_ et e e e
rc;-'CLhﬂ-)L

INITIAL OFFICERS ANDAIR DIRECTORS
Name and |itle:

ARTICLE V'
Name and Title; Ang}rﬂ&_ GC)V] 20\[5 E'
Address F/ W p/VMOSO& LA/
Lake Warth,FL 33967 _
=N

Address:

Ve B
Nume and Tille:S‘fE Athe 6 Name and Title; }E‘g_’; g
ok ~
Address fd/ P/UW}:’)S.GL LN Address: .,—;’3’_;;-‘ : P_;I
Lake Wl F/ 23467 RO
9 5 O
T —
(&,
Name and Title: Name and Title:
Address:

Address
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Name and Title: Name und Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name snd Florida street address (P.O. Box NOT acceptable) o' the registered agent is:

Name: Anéffﬁg GO!’]?&_EZ"
Address: /L/ W P/UW:}@S@\ LA/
Lake Warth, FL 23467

ARTICLE VI INCORPORATOR

The name and address of the Incorporatar is:
Name: Anc:J'(CO... Gcmzﬁk%
Address: !L]) W P/Vrno A LA/

Lalce Worth, ¥/ 3346

ARVICLE VIll EFFECITIVE BATE:

Effective date, if other than the date aof filing: AOPTIONAL)Y

(1T an effective date is listed, the datc must be specific and ennovt be more than five duys prior or 90 dayvs after the
filing.)

Naote: If the date nserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of Stats’s records.

Having been named as registered agent fo aceepi service of process for the above stated corporation at the place desigrated Un this

certificate, | am familiar with and accep m:j:io/immem as registercd agent and agree o act it this capacity
/é; S/ 7/2’7‘

Yistered Agem ate

I siebmit this ducriment and gffffm that the /m‘ statedd herein are true. | am aveare that the fobe informativn sibmined in a
docement to the Department of Sifie comstingey o thied degree fefony as provided for (n 5.817. 1535, F.8.

Requiced s.gnmurmncmg,yarfzmuf Date —SZ/?/Z‘_‘?L_.




