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Articles of Incorporation

1. The name of the corporation shall be:
CvS Meta [ = baicatron,
2. The principal place of business and mailing address of the corporation #5,x

322 st st Odands  F/ 37?9%’5;?"‘

3. The corporation shall have the authority toissue | O& 0O & shares otjstock,

1. The registered agent of the corporatiop is J o & { S ML fql’td the . ‘ N
registered streetaddress is_{222 25 ODpfondo £l 32805
Florida 320 05 . 4

i
AR -
5. The initial Board of Directors shall have 2-'member(s) whose Eme s) and address{es) . - T
is/are as follows: Jos| S MHG i<y 1322 2% . Ondeo o.q
- ¥
¥

Sdonnd T, Berberich Jm. 1322 25% St
Onlprnslo ” =/ 32805

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.

il

6. The incorporator of this corporation is \—355[ S _Mcqukk?hose street b ERS
addressis 322 72F . Orlendo ’:‘F'-'L- 32855 'l
. 1 -
Dated
<) W . .
Ie€ rporator / A
* 1
Havingbeennamed as registered agentand toaccept serviceof process for theabovestated S
corporation at the place designated in this certificate, I hereby accept the appointment as "
regis.te.red agent and agree to act in this capacity. I further agree to comply with the . .
provisions of all statutes relating to the properand complete performance of my duties, and i . .
am familiar with and accept the obligations of my position as registered agent. o .
Dated .

Regfistered Agent 0 W

e




