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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE|  NAME

The name of the corporation shallbe: \/a louv . Propucriond e,

ARTICLEN _ PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
887CI (A.\a QO’OAI;CL‘ br,u.c_
Suite #H 743
Ocoee , i~ foriog 3470
ABRTICLE It SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: /

ARTICLEIV _INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Oarean Cavocr
I379 W . Colonvad Deive
Ste 142

Ococe FLoo2died




ARTICLEY  INCORPORATORI(S)

) and street adJress(es) of the incorporator(s) to these Articles of Incorpora-
Vaanan Cavdle

46373 CaoN (bue Or

17233

CRLANMDY, S 3261

The name(s
tion is(are):

The undersigned incorporator(s} has(have} executed these Articles of Incorporation this

Wenaes AY_ dayof = bfdn-f% ] ,19.6¢ .
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—Signaturg

wignature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DE.SIGNATI.ON OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation is; \/ﬂ— IC‘)U L& Df‘n DU7ee 1 NC

2. The name and address of the registered agent and office is:

Naeead Caodle

{Name}

ELEI9 W, Co lontal O Soire "?52/‘/)"
(P.O. Box not acceptable)

OCo & E Limlrrur S Y76

{City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, I hereby accept

e appointment as registered agent and agree fo actin this capacity. ! further agree
fo comply with the provisions of all statutes relating to the proper and complete perfor-
merce of my duties, and | am famitiar with and accept the obligations of my position

gs registered agent.

Sho Gk 2/i/5¢—

(Signature} {Date)

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314




