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ARTICLES OF INCORPORATION

The undersigned Incorporatoris), for the purpose of forming o corporation under the
Florida Business Comoration Act, hereby adoptis) the following Articles of Incorporation.

ARTICLE|  NAME

The name of the corporation shall be:

79233 Confiovmien

ARTICLEIl  PRINCIPAL OFFICE

The principal place of business and mailing address of this corperation shalt ba:
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ARTICLE |il  SHARES

The number of shares of stock that this corporatlon Is authorized to have outstanding at

any one tima Is:
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ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
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ABTICLEY . INCORPORATOR{S]

The name(s) and straot addross(os) of thoe incorporator(s) to thoso Articlos of Incorpora-
tion Is(are):
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The undersigned incorporator(s) has(have) executed these *rticles of Incarporation this

27 dayof N Ancany 19y
P AJ élgnaturo
Signatlure
Signaturo

Articles of Incorporation
Filing Fee - $35




g\l
3S
)

e\
te Nl

I.E
Do @ 0
REGISTERED AGENT/REGISTERED OFFJ%"E‘;‘E

[=)
THE PHOVISIPJNS

1. Tho namo of the corporationtss___ 2. 7 ) Y ( ¢ray)

2. The name and address of the reglstered agent and office Is:
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Having been named as reg
%bove stated co

! istered agent and to accept service of process for the
rporation at the place designated in this certificate, | here% accept
e sppointment as registered agent and agree to actin this capacity. 1 further agree
{0 comp/ly with the provisions of all statutes relating to the proper a

mance of my duties, and | arm familiar with and accept the obligatio

as registered agent.

nd complete perfor-

ns of my position
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