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Form A. Articles of Incorporation
Articles of Incorporation
1. The name of the corporation shall be: \Q\\:m‘r\ F\t:&\‘) S&S&b ‘E\, %0&\) (LSL‘,\ P'/b ,

2. The grin%ipal place of business and mailing address of the corporation is:
c

134 .5y
P_.)oaiggf 73 a3
e cootr';gdratLion shall have the authority to issue /00 shares of stock.
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( ,A'J/C_[w— 4)»/-; o= _ and the

4. The registered agent of the corporation is
registered streetaddressis_ /392 5.2 574 ppuce £, 55537

Florida

irectors shall have_Z member(s) whose name(s) and address{es)

5. The initial Board of P

is/are as follows:__(" ia@les (D lspy , 35/7 Remtlonsi o Tve2 £, 37577 .

R L0tTH1adeTon  P.O . BoX 2B Hroandon H 33505-238%
The number of directors may be raised or lowered by amendment of the bylaws of e

the corporation but shall in no case be less than one.
@/ 1a8le s (A fspny whose street

6. The incorporator of this corporation is
addressis_F4/7 BErauHiw 20 Povse #¢ 33537
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Havingbeen named as registered agent and to accept service of process for the 3o
corporation at the place designated in this certificate, I hereby accept the appointifient as
registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutesrelating to the proper and complete performance of my duties, and

am familiar with and accept the obligations of my position as registered agent.

Dated __2-//-9"7 _
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Registered Agent
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