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The undersigned Incorporator(s), for the purpbse of forming a corporation under the
Florida Business Corparation Act, hereby adopt(s) the following Articles of Incorpora-
tion.
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The principal place of business and maihng address of this corporation shall be:

T BV Almelooﬁ Luke Or
Lk)(\’ao FA 337’)0

ARTICLE i c_mTAL_sTgcs

The number of shares of stock that thls coiporatnon is authorlzed to have outs ding
atany one tlme IS' o R .

W, 'h

The name and address of the Inrtla\ reglstered agent Is: f;_‘

g Y, ﬂ//ﬁr SRl
| 1703 fuchsip’ ﬁ;a" ; B
//w/c/w7 FL: 3%?/;;“. IR

clman, W adet

P = L LN L B LB S 4
-




"The name(s) and straat address(as) of the incorporator(s) to these Artlcles of Incorpora-

tion is(are):
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The undersigned has(have) executed'these:Articles of Incorporation this
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2. The name and addre..s of the te'glslera-d“agenl and office Is:
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Having been named 8s regfsfered agenr and to accept service ofpmcess far the -
above stated comoration at the place des:’gnaled in this ceni!lcate, Ihereb accept -
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