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

ARTICLEI  NAME
The name of the corporation shall be: S 0 (BC” jc’}ﬁj/l/j‘ ] AU

ABTICLENl _ PRINCIPAL OFFICE

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

(373G wE ZAvE Mlam ' & 33139

ARTICLEMWI _SHARES

The number of shares of stock that this corporation is authorized to have outstanding at

any one time is:
oo (o€ Huéb@%)

TICLEIV INITIAL ISTERED A T

The name and address of the initial registered agent is:

Reseal mperoviT2
1955 e 2 AVC
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The namels) and street address(es) of the incorporator(s) to these Articles of Incorpora-
tion is(are):

onevf"/[{wmﬁ%":
35T ne 2400, Meanm: FLo5>198

The undersigned incorporator{s) has{have) executed these Articles of Incorporation this

(Lf)f day of A L Cin , 19 ‘ﬁ.( .
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PURSUANT TO S OF SECTION 607.0501 or 617.050 ORID "
BIATITES, T DB Sot Ao o oty e s
DESIIGIS\JAA ING THEFEEGIS'?ERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation is: sﬂl P’Cf TS jrc

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

Ropeat MacRovTE

{Name)

185 V% o6 2 Ave

{P.0. Box or Mail Drop Box NQT acceptable)

PN, VN A W T W

(City/State/Zip) ’

Having been named as registered agent and to accept service of process for the
above stated corporation at the p/ace designated in this certificate, | here% accept
the appointment as registered ?qenrand agree tg actin this capacity. | further agree
to comply with the provisions of all statutes relating to the proper and comrplere per-

formance of my duties, and | am familiar with and accept the obligations of my posi-
tion as registesed agént.

g 2, 2 8T

/ / {Gignature) {Date)




