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ARTICLES OF INCORPORATION
g7 JUL 23 AM11:30

The undersigned Incorporator, for the purpose of forming a corporation under the Florida
Business Corporarion Act, hereby odopts the following Ariicles of Incorporation.

ARTICLE L NARIE
The name of the corporation shall be: C,Lfl(f. an i E’Jc—/f‘& T e

ARTICLE 1) PRINCIPAL, OFFICE

The principal place of business an mailing address of this corporation shall be:
5530 St Rd 87 it
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ARTJCLE Il __SHARES 2333y
The number of shares of stock thet this corporstion is authorized to have outstanding at any one time is:
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incorporator to these Asticles of Incorportion are:
Carisopher Tee
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(An additiona! article must be added if an effective date is requested.)

Having bsan named as registered agent and 10 aeotpt service qf process for the abo
ve staiad corporation al the d.
certlficats, I hereby ocospl thy appulntment as registered agent and agree ty acs in thls capaclty. 1 further ag:xlo :mz::g' l:;l}:
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