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Articles of Incorporation
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1. The name of the corporation shall be: PR s S
Asp AL STOR 7RANS MES Yxons pi TG -

2. The principal place of business and mailing address of the corporation is!
1ASLE SKEO

Ftontyers, 176 33905

3. The corporation shall have the authority to issue $00 shares of stock.
4. The registered agent of the corporation is _ Daveelf. Mast__ and the
registered street oddress s {A5ks. SR g0 £1.Myely —
Florida _"»%4bS. .

5. The initinl Board of Directors shall have ) member(s) whose nair e(s) and address(cs)
is/are as follows:__0 ¢ {1 Velez  [ASLY 54,80 £ Nye tea, £L- 3.3/ Wil

Doyeett rlask 125k S.R.¥0 Flmycrs £¢ TRGO:
Lisa mast  12ASe¥ S.&. KO Fr Myes 0 32505
The number of directurs may be raised or lowered by amendment of the bylaws of
tha corporation but shall in no case be less than one,

4. The incorporator of this corporation is Dcl-rn:ll nMasi whose street
address is 1256y S A %0 £t Myers, £ 23908

Dated |- 15-96

A o P
/ﬂforporat& e

Havingbeen named as registered agens and toaccept service of processfor theabove stated
corporation at the place designated in this certificate, [ 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.

Dated ___[-15~-9fe / ”/‘"7
/// Registered Agent =
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