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Articles of Incorporation

1. The name of the corporation shall be: 2L

N |
P ey
2. The principal place of business and mailing address of the corparation B . N

RPIG ART A7 Selh sag,:,;\,g FL. 72520 T8 & L

D T
3. The corpezation shall have the authority to issue ___Z 620000 shareg f stotk.
oA
4. The registered agent of the corporation is _/aon/ . /t-/"// and the
registered streetaddress is__ 30/ O£ /le DF  Serc e
Florida TRE T 7

5. The initial Board of Directors shall have o member(s) whose name(s) and add ress{es)
is/are as follows: FRAAm HU B0 Dijfe 0F. Tatdmmp FZ. 335 2O
DOy sian KRN B0I OLLE 07 T M@ FEL AEF8 70

The number of directors may be raised or lowered by amendment of the bylaws of
the corporation but shall in no case be less than one.

6.  The incorporator of this corporation is ﬁf’ﬂné/?‘%??’é' 4 whose street
addressis _ =/ NG .S A Fé, BBEFO
(o

L N

Incorporator

Dated ~§%°-? 75
7

Havingbeen named as registered agentand to accept service of process for the above stated
corporation at the place designated in this certifica te, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and
am familiar with and accept the obligations of my position as registered agent.

o

Registered Agent

Dated 5_//01 75
/S




