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N Articles of Incorporation
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L The name of the corporation shall be: N\ ¢4y (., b e A e
) e | } 't_)(G‘ (J"‘h{\_lrj ; 4 ‘(;'\ hEyo . Tne,

[
AR Y
% The principal place of business and mailing address of the corporation iy ),

N . LA
S “ {"\J" \-\'J")\(l ‘)(l(l’t'ur!(' |l'r '{'(""Hll

- The corporation shall have the authority to Issue | et 00 o shares of stock,

4 The reglstered agent of the corporation Is o L), Wl and the
registered streetaddress Is _ 58 17 i aole foe Bel.. T T A 5

Florida ?u‘-l PR .

5. The initial Board of Directors shall have . member(s) whose name(s) and address(es)
is/are as follows:_ <3G ey Ay, S51) Hlawoking Bd. @ 0ot —
AT P T T PRIy Elawlinn 2.0
Sty L1 2 Ay - '
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 iy _".)_LLQ‘_' \ 1 — . whose street

addressis___989{  Mawlkins @d Ancgacla ol

Dated /Q -9 Lc

k/diLf{-r. fox ,:L! )t.d’\_--———

lncorporatéj

Havingbeennamed as registered agentand to accept service of process for the above stated
corporation at the place designated in this certificate, 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 properand complete performance of my duties, and
am familiar with and accept the obligations of my position as registered agent,

Dated_L‘ 2 -l

k,/\d/(:m (‘11:) 1810

Registered @gent 0




