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

Eftectve Dode 111125
ARTICLE]l NAME: The name of the corporation is:
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ARTICLE || PRINCIPAL OFFICE;

The pri%c'sal street address and mailing address is:
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ARTICLE I _ SHARES; The number of shares of stock is: \ k) D

ARTICLEIV __ INITIAL DIRECTORS
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The name and Florida street address (PO Box not acceptable) of the registered agent is:
Z{ va) Lo €Ofé?/00& pf bray e

2315 Coviuo Req| ApF-f’i_c’az
03 /49% A ccune, {,Fé

™
Y
‘o
e
‘:‘!.:.
)
o

: The name and address of the Incorsorator is:
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€ above stated

red agent and agree to act in thlas’;;t;ldatl;d accept the
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