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Articles of Incoi‘porati’on'

1. The name of the corporation shall be:

KD w Cord 96 JIBL 10 A s ol

S L LRI

. R
2. The principal place of business and mailing address of the corporationlss), ; DR LRI

1Seq pleaspud Grove YU D\MJM Fle, 34699

3. “The corporation shall have the atthority to issue J,; 000, 000 __ ghares of stock,

4. The registered agent of the corporatlon is _J<1°vx Ui Q. and the .
reglstered atrcccz;t ?}ddrcss s 1569 Pleasguds Grove )0 Dy - 28
Florida __3 . '

5. The Initial Board of Directors shall have ﬁ, Embcr(s) whose name(s) and address(es)
8/are as follows:_Kruv & Debre Lol::\\& o * ‘
\So g ﬁ‘\\ec«;ﬂh* (rvove. D) Duvedn Tle RICIE

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,

: : : t
6. The incog:omlor of this corporatign is \/\f‘V\ \JOu'{q wlcosc street
addressis_150% B\ ead9n oYt W Wun ediih ®lo 4678

Dated _6’/4'/9(9

- K(i’m Wiley:
Incorporator - /)

Havingbeen named as registered agent and to acceptserviceof 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 ofallstatutesrelating to the properand complete performanceof my duties,and @ -
am familiar with and accept the obligations of my position as registered agent. o

b;zlcd 6/4’/95 | | _ |
. Ko 4.

* Registered Agent . - \/ -




