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ARTICLES OF INCORPORATION
o [n compiiance with Chepter §07 and/or Chapter 6217 F.S. (Profit)

ARTICLE | NAME 62 ¥ c e
The namo of the corporatlon shall be; /d Al c’x,___/]’)rm / jf"}(’

ARTICLE I] _ PRINCIPAL QFFICE '.
. Princlpal girget address -1 - Mailing address, if different is:
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Lrtotun. AL 330

ARTICLE I])I PURPOSE

The pumpoese for which the corporation is organized is:
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(ashruchins Lanallin j'
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ARTICLE 1V SUARLS
Thea humber of shares of stock le: er
ARTICLE V. INITIAL OFFJCERS AND/QR DIRECTORS 'Dﬂ'{j) N
(et ri
Namc and Title:)gﬂ_ L /H'// b/m;f /Y_D Name and Title: Ob{//‘ Afﬂ‘TI}LI-ﬁ [’9’6‘5
Address OZﬂdg 9/ ,E &Mﬂ#‘/f Addreu;: !' /C‘ ﬁ/f
. J A
rl 207 nve. /47171’ /04
tntua, o 33 50 A%m/um FLF2/£0
' I-\lnme and Title: Name a;r-ld Tille:
Address Add!"e!’i‘ L2
Name and Title: Mame and Tit'Ie:
S || 'f‘
Address Addrcs}'j H .
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__Name and Titlo: - Name and Title:
et Address Addresa:
e g g’

ARTICLE Vi REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agont Iy:

Name: ﬁl?,é{f/& )dfm//éf'D, '.
Address: MWA&MZEJ_CM ()ﬂV-é }%IL /O&DL{

%V{,’/)ﬁé/‘a,’, Ft j}/f'o A

ARTICLE VII INCORPORATOR

TS [ ": I
‘l‘hﬂiﬁiﬁg_nm of the Incorporatot is: -
Xamer Lagcence B Geseh

?

Addres 4 Shdg gv. &b 00
| Nb&ﬂﬁ\)}. M\j L2201

ARTICLE VIl _EFFECTIVE DATE;

Effective date, [ other than the dato of flling: . (OPTIONAL)

(1f an effeclive date is Hsted, the date must be specific and cannot be more than five days prlor or 90 days after the
fillng.) )

LA LA

Note: TFthe date ingerted In this block does not meet the applicable statutory filing requirements, this date will not bo listed 3
the document’s effectlve date on the Department of State’s records. 5 '

Hiving been named a5 regisiered ageni to uccept service of process for the nhove stated.corporation At tia place dasignatod In thls
certificare, ] am famillar with and accept tic appointment as registered agent nnd agrad fo act iy fiis capaclty

bl 20y

Required Signatre/Registered Agent / | Dale
. 1

T submit this document and afYirm that the fucts stated lerein are frue. [ ain aware that the faise informiation submitied in a
documient (o the Department of State constitutes a third degres folonty ax provided far in 5.817.155, F.5.

Rowsea, O Joud | "1,4L5?°{

Required Signature/incorporator ' T Date
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