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Gentlemen:

Enclosed please lind the original s one copy ol Anticles of tncarporation, together with my cheek o
mount of $122.50,

This represents the cost of the Filing Fees, Certilied Copy of Artieles of lnearporition and Fee b
Registered Agent Designation for the ubove nimed corporalion,
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Hie s hersgned st teag o these Arickes of Bcorporaton, matmal pea oty < ST TR . ' ':
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Fhe conporation is orgunized tor the [tepose ob cagaging, inany aelivities o Baness peonitad e
Uiited Suos i the State of Florida

ARTICLE N Calttial XK
The corparation Is authorized 1o issue _ﬁg&_/g_gﬂf’d_{g____“ sies ( SPO val gl
Dbl (v) (S_“A_Q'()V___"“__"_I e vitue Common Stock whieh shall e g ¢
ARTICLE V- INFTIAL REGISTERED OERICE AND AGENT
The principal olfiee, i ksown, o the mailing, sdress of the conporigion s
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The e and street addeess of e dnitial Registered Agent of this Corporaton 1«
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ARTICLE VL - INTTIAE BOARD OF DIRECTORS

This conponaition shall have st ( 2 ) dircetors initially.  The number of dieetor
meressed ar- diminished Tron tGine 10 ime Iy The By-Laws, but shall never by less than o, 0
addresses of the initial direcior(s) ut ihe comprrralion are as loflows:
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IN WITNESS WHEREOE, the tundersigned subsetiber(s) have exeemted these Articles of Tnearpon /
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STATE OF FLORINA ]
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before me, a Notary Public authorized to 1ake acknawledgments in the State and County set faith abe - personails
appesired:
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Signaure Foun of Wemtilication

knownto me and known to be the person(s) who executed the foregoing Anticles of Incorporation, who acknow ledtped before
metlar_ exceented these Articles ol'lncorporation, that Treliedy pon the form__ ol identitieation of1he ahove
tamed person__ as indicated opposite eacl name, and that an oath (wasiwas 1oty iken
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CERTIFICATE AND ACKNOWLEDGEMENT i,
~ O REGISTEREL AGENT e,

CERTIFICOTE (F REGISTERED AGINT

OoF

e of corpuaation )

Pursuant to Florldn Statutes Sectivns 44,091 and GUTA50L, the [ullowing is subantted
The alwve corporation, desiring to organize under the Jass of tie State of Fleridi with

its registered office us Indicared In the Articles of Ineorporation
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LlimeTean L3335
has nained _@Aj/ﬂ /é;ﬂ’/f’ ———

located at the aforesaicd adidress, as its Registéred Apent o aveept service of process

within this state.

ALRNOWLEDGEMENT

Having been named as Registered Agent 1o aceept serviee of process lor the alwse
stated corporation at the place designated in this certilieate, und being Gamiliar with
the obligations of that position, | hereby accept to aet in this capacity, and apree e

comply with the provisions of Florida Law in keeping open suid oflice.
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