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ARTICLES OF INCORPORATION

The under 1gned tcorporator. for the pirpose of forming a corporanon wder the Florwda N
Business ¢ orporation Aet, heretiy adopis the foilowing Articies of Incorporation 141 L"r'-‘”' col TATE

“LE FLORIDA

ARTICLE I NAME
The name of the corporation shall be.

Cr M Cr VEnduhes lrc,

ARTICI.EII _PRINCIPAL OFFICE
The principal place of busincss and mailing address of this corporation shall be:

S5 Hargor Y, S0
INn1An Rotlke BVeAcH FL. 3338¢S

ARTICI.E IIT SHARES
The num'er of shares of stock that this corporation is authorized to have outstanding at any one time is:

oo

ARTICIEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS
The nam: and Florida street address of the initial registered agent are

éc’-”fﬁ e M Ct'a/lmt?ib,
YRS HAkel D 20
' Qoe w B(: L‘ F-L . g
ARTICLE V___INCORPORATOR lamvas 4 ; 33 7%
The name: and address of the incorporator to these Articles of Incorporation are:

gé""“(lf M C‘r’omv&Y

"{E’b Hnﬂ;’:aﬁ D(‘ So . _
( apian Reclks BHHL, Ft 3233
/)MW‘_7

Y-r4y-da3
Signature/Incorporator Date

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

Having bee - named as regastered agent and 1o accept service of process for the above stated corporation af the place designated in this
certificate,  hereby accept the appointment ax registered agent wnd agree o aci i this capacity. 1 further apree o comply with the
provisions 1 afl stapes”reluing it proper and complete performance of my duties aned 1 am familior with and accept the
ohligations +f pwrposilion as peustered agent

.—ézc‘ (7(-’ ""“"'7 Y- Y- 913

——  Sipnature/Registered Apent / Pate




