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ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming a corporation wnder th®Flbrdlat e L[4 (3
Business Corporation Act. hereby adopis the following Articles of Incorporation.

ARTICLE I NAME
Th f the corporation shail be; .
¢ name ot Te corpe So lechve /qtulzagars ys

ARTICLE Il _ PRINCIPAL OFFICE Bsivtss Nedeess € r
The principal place of business and mailing address of this corporation shall be: D,
(Niar)ae Adetess 203 f\{,m,mzz@ Jue
Ar{ong T el rezs TacKsana lle 7
ol Y 2804 §
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ARTICLE I'  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

/OO0

ARTICLE IV _ INITIAL REGISTERED AGENT AND STREET ADDRESS .
The name and Florida street address of the initial registered agent are; C/h s top her ﬂ EUNY l

S8y 19 St

Jacksancille F1. 304y
ARTICLEV _INCORPORATOR
The name and address of the incorporator to these Articles of Incorporation are:

Ch ristofher AN, ﬂ (LS

s@qs e s
Facksomolle F7. 3984y

NN 41497

Signature/Incorporator
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(An additional article must be added if an effective date is requested.)

Having been named as registered agent and to accept service of process for the above stated corporation ar the Place designated in this
certificate, I hereby geeept the appointment as registered agent and agree o act in this capacity. 1 further agree tu comply with the
pr(g?h;)\" of all sfatuteff reiating to the proper and complete performance of my duties, and 1 am familiar with and accept the

obligatipns gf my il registeregaggnt )
/\/ /JL/}H L /. (/-9

Signature/Registered Agent Date




