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ARTICLES OF INCORPORATION
jn coniplinnee with Chapier 607 andfor Chapter 621, P.3. {Profit)

%{Ti{ﬂ;ﬂlf;ﬂhc ::qg'ntinn shall be: C_ C Q\"\A ( O H ', S e\ CC COACE,

RTI

i RINCIPAL OFFEICE

| | L Principol street nddress Mailing address, if different ix:
C 4

Denenpori, TL 22837

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:

ARTICLEYY SHARES

The nurmber of shares of stock is: I{ 0 O

ARTICLE ¥ INITI4L QFFICERS ANIVOR DIRECTORS ?
ame and Title

Nams and Title: M aur .l C; () (De U_Q,_-
Address ‘H‘lk\ CCLSCQde‘S A\’C Address;
Davenport, E( 23820

Name and Titte: C \ ) (‘\“ Q D?M(_C{ . V\an and Title:

Corrare s CsonD
Address Address:

W (asead8s we
Denlenpert, EL 338721

Name and Title: Nnme and Title:

Addtess Addresy:

5¢ Uity N2
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Name and Tiile: Name and Tille:

Address

Address:
ARTICLE VI REGISTERED AGENT
Thec nanig aud Florida street sddress (P.O. Box NOT acceptable) of the registered agent is:

Name: H Q_Uf‘: C-llo CQQH O
Address: N Cascades Aye
Deyendod FL 23634

ARTICLE VII _INCQRPORATOR
The nsme and address of the Incorporaior is:
N Maorien Coello
s LW CaScades Rye

Dontenaovt, ©L 33821

ARTI VIilI EFFECTIVE DATE:
Gffective date, if other than the daie of filing: . (OPTIDNAL)

(If an effective date |5 listed, the dofe must be specific and cannot be more than five days prior or 90 daye after the
filing.)

Note: Ifthe date inserted in this block does not meet the applicable stamtory filing requirsments, (his date wiil not be listed as
the dacument's effective date on the Departsent of Staie’s records.

Having bean named s rogistered agent to accept service nf pracess for the above stated corporation uf the piace designated i thi
certifleate, Tam fmnifiar with and accept the appoiniment ug registered agedr and ngree to act in this capacity

ER AT 3/ 2¢/z0t\

T{t—ﬁﬁod Signature/Registered Agent " Dale

T subnilt this document and affirm thot the fecers stated herein are trae. T amt aware that the fulse information submitted In a
dncument to the Department of State constitites n thlrd dogrec felony as provided for in 5.817.155, F.S.
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Reguired SignatGré/Incorparatar ’
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