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ARTICLES OF INCORPORATION

The undersigned ncorperator. for the purpase of forming a corporation w:dgrduﬂorfda CELE A b (51E
Buusiress Corporation Act, hyreby adopts the following Articles of incorporation TK\ELB.HKS‘SEE- FLORIBA

ARTICLE 1 : o
The uame of the corporation shall be: C aceer Qgr'br-@al .ds"\“‘ Thc.
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The prit ‘pmphwhmmmdnddrmofthismmnshnﬂbe:
152310 Amberl, Derive
—_ramvc\\ J\-"foaxw 33(0"‘—7

ARTICE RTERED AGEN]

The name exd Florida strect eddress of the initial registered agent are:
(C/VDZ . Promm
g4v'¢

—

oRt  Mondo CA

nerme ned addees to these Articles of Lnoorporation ere:
C‘\na\v) K p.\Za(ré

a4y Oak Meadew CF

Nawmga . Florlda 23647

(An edditional srticle must be added if an effective date is requestad.)

Hoving bean named as registered agent and 20 acospt swvice of process for the above stated corporation af the ploce devignated in this
cerificate, § hereby ocoepl the arpointat an regixiered cgent and egree tu oct in this copaciyy. "1 ferdher agres fo cumply with the
provisions of of) sanias ralating ro e propar and oonwplete porformance of my duties, and I am famlliar with end aoccspt tre
odligations of ary poizton ay
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