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Articles of Incorporation

1. The name of the corporation shall be: MR(}.{{% OF 5/"66( ,é F(Dﬁ% oo 57‘%&
97TAPR 24 AM 8: 52

2. The principal place of business and mailing address of the corporation is: =
Y00 3 JUEMN Sre. L PALLATERE, FLORIDA
P,rvllins Fark, Fr, 3379/
3. The corporation shall have the authority to issue 47’ lelexe) <20 _shares of stock.

4. The registered agent of the corporation is TXLICHECE Fa nil and the
registered street address is_7X00 ©R AusA) SHe 7 E'nrf /s far K

Florida 33 75/ .

5. Theinitial Board of Directors shallhave 2, member(s) whose name(s) and adc%ess(es)
is/are as follows:_M.c fo [l Forbrothor (Presdent ‘500 vevarry
IONNC N2V N#60OS QTR I 35403 .
B”\ﬁ&m&m@ﬂ%‘;ﬂm%mﬁmﬂm Mie B 330G
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.

6. The incorporator of this corporation is /1 i hell Fr - broTherwhose street
addressis jo 770 43 A N PlLos Ol FL 39422

| qs,;%/ﬁ Qfﬁy%{u

Incorporator / Registered Agent

Dated ‘f’/&zﬁ/ )

Having been named as registered agent and to accept service of process for the abovestated
corporation at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties,and
am familiar with and accept the obligations of my position as registered agent.

Dated (T(/aij’,‘/ 7 W




