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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION .0 <

odp, O
The undersigned incorporator(s), for the purpose of forming a corporation under rhﬁ,‘:y_,"?\
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation,’ s

ARTICLE| NAME
The name of the corporation shall be: (VO GVE CEILINES MANANIHIM 14 -

ARTICLENl PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

/?-.‘SO‘\-\ ALBIA  AVE Seepent Ei 52-776
ARTICLE NI __ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:
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TICLE IV INITIAL REGISTERED AGENT AND STREET ADDR

The name and address of the initial registered agent is:

<leven “<ames Cuwrllic
AS  AkovE



ARTICLEY INCORPORATORI(S]

The namel(s) and street address{es) of the incorporator(s} to these Anicles of Incorpora-
tion Is{arel:

STEVEN Teanes ol TH

25%cat  ALBIA AVL SoeRenty FL 32776

pﬁu:_ DANIEL
s AR o
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The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

Aot day of ‘Fééﬁuﬁ\ﬁv\‘ .19_35__'
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REGISTERED AGENT/REGISTERED OFEJCE% (r\

1. The name of the corporation is;_YOGVE  Crs (NS . -

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

STREN  pes CuRtH

{Nameal 32_77(0
25091 ALbA  AVE SoRRNT FL DB
(P.0O. Box pot acceptable) -
32776

Sov2enTO  F L EARAAA

(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, | hereby accept
the appoiniment as registered agent and agree to actin this capacity, | further agree
to compl}f with the provisions of all statutes relating to the proper and complete perfor-
mance ol my duties, and | am familiar with and accept the obligations of my position
as registered agent.
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DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




