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ARTICLES OF INCORPORATION #8 0r
TRELRETARY i 7.0
LLATASSEE 7 s

The undersigned fﬁcorporaror!s), for the purpose of forming a corporation under the
Fiorida Business Corporation Act, hereby adop!(s) the following Articles of incorporation.

ARTICLE!  NAME

The name of the corporation shall be:

fep;/‘a’.e,’ an? , 4rC

ARTICLE Il PRINCIPAL OFFICE

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

J0Yd Sovalet CA. A&
ST perE, F7 BTIJ0Z.
ARTICLE Il SHARES

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

any one time is:
Soo

ARTICLE |V INITIAL REGISTERED AGENT AND STREET ADDRRESS
The nar .1 d address of the initial registered agent is:

JPEell ley DIWTS
Jo9y. SANAGEL CT. N.E.

s7. PeTERsBuR &, Fl 33702




ARTICLEY INCORPORATORIS)

The name(s) and straet addrgssles) of the incorporator(s) to these A
tion is{are); ﬂerp, L DM)"S
aRsiO8 /7 lexaTTrc ) FAC
1074 waBec cxnﬂ/Z-’
ST PETE . 74 33702

rtictes of Incorpora-

The undersigned incorparator(s) has(have) executed these Articles of Incorporation this

5!‘” davof,&:u?/ .19.25

Signature

Signature

Articles of Ir-orporation
Filing Fee - $35
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REGISTERED AGENT/REGISTERED OEFICE,, & 00

ASSEE Fy ,?f?n

1. The name of the corporation Is:@%@ﬂ&

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

Mﬁ
{Nama)

PR W A -

iP.J. Box or Mail Drop Box NQT acceptable}

S 1TETe . BB702

I (City/Stata/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,, Ihereb accept
the appointment as registered a ntand agree o actin this capacity. | turther agree
to comply with the provisions ¢ a!l statutes relating to the proper and com Iere per-
formance of my duties, and I am familiar with and accept rhe obligations 0 my posi-
tion &s registered agent.

: E 3 |Sugnam@ % i {Datn)




