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Articles of Incorporation

. . st a2
e same o e oy ctation AR I I I TP G STl A o ("’Uy/kr"’
DAk oy M Areess Jal ey, S MG
ey N . N lo i
Fhe purpose ror which this corporation is organized - torAnsactIny and all busines s
for which corporations may be incorporated under ChoptepsoT, Florididstatutes.
) 2 ! ! reriahl
The carporation shall have the authority to issue __/ /¢!

Lot .
e shared of common
stack, in one class only, cach with a parvalueof$_. ¢4/ . oo

The registered agent shall be A/erf// A, Lhigrt e o> and tho i;{;p‘inl registered
office shall be at /05" U@ ViscI T foisri Yienr Bovm st S IO,
, Florida. f

The initia) Board of Directors shal! hnve-)_- member(s) whose name({s) and
is/areas foiluws:/, T
Loes. en b feane K 4. {/,/.-/f-.-.uu-u ﬂ, (IS AR Viwed 07, fovss Jénulg’ww‘, Fedeadtn

Vice Gesdeat: Vit rem A /4/,#/;./‘3.5,_@/ LOS7 AL VA Y ﬂ'r%m,,j’,,w? FE3pn Na

address(es)

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.

. . 4
The incorporatgr of this corporation is /fm//r///v V/u/’;fw-vs' v _whose addross is
LO5 ARG Wi OF Ldnsy Z-,;}M //m'/; L 325 2

anfes %
Dated __ (/7 ’)/ Ger :\7/4 %}///\\(\)

lxéo}porator
STATE OF ___ Loy )
COUNTYOF __@J7? )

E(I;FORE :n—& the undersigned authority, personally appeared /{4746// Z‘c'

_/% MLl , who is well known to me to be the person described in and who
subscribed the above Articles of Incorporation, and@P/she did freely and voluntarily ac-
know!ec.‘ge before meaccording to law tha@/she madeand subscribed the same for the uses
and purposes therein mentioned.

— IN WITNESS WHEREOF, I have hereunto set my hand and official seal at
I Aheon il e of _FLOAI LA this _Ze  day of Ju~rt
19_%. A o
N S A
Notary Public el Y - -/

My commission expires:




