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$7000  [] 47875 [Xf $122.50 [J813125

for:

iling Fao «Filing Feo Filing Fea Filing Fee,
& Contificats & Certified Copy Certified Copy -
& Certificate

o Beveply Ol ele. - e leigh fel am Jre.
Nando {printed’or typed) )
Address ) '; '

Lpsipgefle Do szsst

- ~-1009

Daytime Telephone numbar

NOTE: Please provide the original and one copy of the articles.
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Tha undersigned Incorporator(s), for the purpose of forming a corporation under the
Florida Business Comporation Act, hereby adopt(s) the following Articles of Incorporation,

ABTICLEL NAME

The name of the corparation shall be:

O'Heefe - Rlhom She.

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

5028 M. fedeen] Hwy .
Ligh+house PH. Flo' gzz5

ABTICLEIN _ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

00 Jpateo @ [ pad Yl .

ARTICLEIV _INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Beveely Olfecte
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ABTICLEY_ _ INCOAPORATORI(S)

The nume(s} ond stroot address{os) of tha Incorporator{s) to thaso Articles of Incorpora-
tion Is{arol:
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The undersigned incorparator(s} hasthave) executed these Articles of Incorporation this
>

1 9 day of { ZM¢/ 19 Ll .
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Articles of Incorporation
Filing Fee - $356
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1. Tho name of the corporation Is: 0'/{6’?/:6 - /Q’/A‘.?m »ﬂ/‘)ﬁ .

. The name and address of the registered agent and office Is!

Bg”gg Z“ fZ‘k ;ec f-?
Name)
5038 N fedewad du

{P.O. Box pat acceptable) /

U?Mhms & Pi-. '@Za B335

(City/State/Zip)

Having been named as registered agent and to ac_ce!or_ service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appaintment as registered agent and agree to actin this capacity. | further agree
0 complr with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position

as registered agent.
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