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ARTICLES OF INCORPORATION 57y B
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OF

JARRIS MALINIE E7/rel DRISES , N

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE! NAME

The name of the corporation shall be: S ARL 1S Mﬁ@/ /ﬁf 6 /07—5/43 Pres 553/
/VC.

ABTICLEN PRINCIPAL OFFICE

The principal place of b}tiﬁiness and malling address of this corporation shall be:
13333 ¢/SA DR, NQRoO SBoy 6s
Hupsante. 3Ye67 — Hubsom FL 34Y679-7/¢ 5~

ARTICLEIN __SHARES

The number of shares of stock that this corporation is authorized to have outstanding at

anyong timeis: 59 @ Q-OO@I/Z/ share

The name and address of the initial registered agent is:

TJANVE SARRIS
13323 /548 DF.

HULsR) FC 39667




Ei_o_n is{are):
JANE SARRIS

(3383 LISA DP.
Hubse F-34667

The abeoe name 1S d@s@ra‘fe’aﬂ To —FHI all

owices Qf +the C@npam‘Fioﬂ. Pres. Ui~ Des.
Sec. ; Treasurer and its Director.

The undersigned incorporator(s) has{have) executed these Articles of Incorporation this

[OFh. _ gayot QLY 19977

9%2@@%)

Signature

Signature

Signature

Articles of Incorporation
" Filing Fee - $35




E PHOVISIONS QF SECTION 607. 0501 or617.0

NDERSIGNED CORP! HATION ORGANIZED' U

FLOR IDA, SUBMITS G
TERED

1. The name of the corporation Is: \C_’UPF‘II\S %Nﬂé €ﬂ+ﬂ‘DN§‘QS Ve

2. The name and address of the registered agent and office Is:

JANE _Saep/s =
{Nams) 3
13333 L/SA  pHp
{P.0Q. Box pat acceptabla)
Hupdson) FH. SYoe7
{City/State/Zip)
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Having been named as reyl.,tered agenr and ra eccefr serv!ce of process for the
above stated comporation at.the place designated.in.this certificate, 1 hereby accept
‘the appointment as registered agentand agrea to-actin this capacity. | further agree .
to comply with the provisions of alf statutes relating.to the pro, rper ‘and complete erfar-
mance of my duiies, and 1am familfar-with and accept the obl tfons of my posit ion
as reglstered agent ;




