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ARTICLES OF INCORPORATION "97000006524
(FRINT [capital latters

ARTICLE X - CORPORATE NAMR;
The name of the Corporation shall ba-

p;ggmﬁ li‘l‘ ‘QQ:.TML:TI.-)MT Iy‘.

ART%I:C:'E égr;ogggfgnm?amiud for the purpose of transacting
auyt;:ds:::.b:gigzg:i dﬁ?r which a corporation mey be organizad
(Profaseion, if g PA.:
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ARTICLE III - CAPITAL BTOCK:
The authori

zed capital
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Tha Corporati
Yegerving tha b

in black ink] or type)

stock of the Corporation
gtack,

shall he
with a par value AL _Blepnr
on plane to inf

tially issus 1,050.‘
alance for subgequent issuyance,
ARTICLE IV - INCORPORATOR/DIREC‘ID

R/REGISTERED AGENT/ADDRESS
/PRINCIPAL ADDRESSH,

IN WITNESS WHEREOM, thin is to certify that the
incorperator, whe shall alsa

undergigned
sexrve a8 initial director eand
regimtered agent, hereby makep,
files these Article

subgcribes, acknowledges and
$ of Incorporation, in order to
laws of the

orm a
e State of Florida, and hexeby
registered agent.
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H97000006524

ERV
UPON WHOM FROCESS MAY BR §ER

In pursuance of Chapter 607,34 Florida Statutes th
folloving is submitted, fn compliance with said aces

Fizst-That _ Mg TN _CoNSTRue Tron /WE
desiring to organime under the laws of the 8tate of Floridm with
its principul office, ms indicated in the arcicles of

‘incorporation at City of MM_. County of M. Btate of
.Plorida has named located at Z@_@r__&&gﬁ,. City of
MJ&‘A_: County of « State of Florida, as its agent to

accept ‘urv:l.cn of process within,
ACKNOWLEDGEMENT: (MUST BE SIGNED BY DESIGNATED AGENT)

Having been named to mccept mervice of process for the above
stated corporation, at placa designated in this certificate. I
haxeby accept o ast in this ca acity, and agree to comply with
the provision of said Act relative to kesping cpen waid office.

By:

Sianature
Regiatered Agent
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