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ARTICLES OF INCORPORATION

The undersigned incorporator. for the purpose of forming a corporation under the Flonda
Bustness Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLEI  NAME
The name of the corporation shall be

ﬂ&u\\\\:\c Q,QHS\.L\‘\\N& o 'Lqu;%[\x’\br\“ﬁ , RSN

ARTICLE Il __ PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
Tale) woo&aﬁﬁ Quecle

Smatige. Fu.o 33DAG

ARTICLE I SHARES
The number of shares of stack that this corporation is authorized to have outstanding at any one time is;

1000 pac valie dhotes of comman eaphial Yok

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
he name and Florida street address of the initial registered agent are:

Pobert SE\ w\M\Q
el
g&vf&, %%:\‘%{EQ:‘B&Q

ARTICLE V_ INCORPORATOR
The name and address of the incorporator to these Articles of Incorporation are;

Mobert 0 wlne
St Lam%&v\sm Qirdle,

Swenge | T, 332320

7 : ‘6\"&\‘ o

Signaturce/Inefrpiorator Datce

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

Having boen namod as rogisired agent and to aceept scrvice of process jor the above stated corporation af the Place desigriated In shiy

cerlificate, 1 hereby aceept the appointment as registared ayent and agree to acl in this capacity. 1 further agree tv comply with the

provisions of all statutes relating to the propar and complete performance of my duties, and I am famillor with and accepr the
obligations of my position as registered agont

N bt o . thoa

Signture/Refistered Agent ' Date __




