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ARTICLES OF INCORPORATION
In comnpliance with Chaprer 607 (Prefis)

ARTICIET  NAME: The name of the corporation is:
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ARTICLE L PRINCIEAL OFFICE:

The principal street address and mailing addrass is:
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: The nwnber of shares of stock is: ' 10¢

ARNCLEIV___ INIITAL DIRECTORS AND/QR. GFEICIRS:
f e IS.J(—OD\WCE’Y J Towrauwe - Pre< VA~ e

ARTICLEY  INITIAL REGISTERED AGENT AND STREET ADDRIESS:;
The name and Florida street zddress (PO Box not acceptable) of the registered ageﬂt is:
Chr] ISTO e T Toncraue
1250 N 13U Ave Srel
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ARHELEL.IBSQ&RQRMOL The name and address of the incorporator is:
(hristopher T Tabroue
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Hrrabanice PloeS, TC 33008
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Required Si@atuges;

Having been named ag registeref:i agent to accept service of process for the above stateg
corporation at the place-désigna’ted in this certificate, I am familiar with and accept the

appointment as re[’,?jtc/red agent and agree to act in this capacity

J ~ -
e - 1=
o egistercdiAgant

I submit this document and affirm that the facts stated herein are oue. | am aware that
the false information submitted in a document to the Department of State constitutes a
third degrec felony as provided for in 5.817.155, F.S.
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