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ARTICLES OF INCORPORATI

The undersigned incorporator, for the pu‘.rpose‘of fqﬁ'r’it { ga Eorparﬁtion under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE I NAME
The name of the corporation shall be:

Cihade] Fenae Co .

ARTICLEII _ PRINCIPAL OFFICE ,
The principal place of business and mailing address of this corporation shall be:
H303 W. Fair Daks Ave.
Toampa, FL 33611

ARTICLE Il SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:
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ARTICLE IV __INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initjal registered agent are:

Tf'r’}/] ENYQCU"* q303 \A’ Fa;f\ Da’(s‘ AVQ )
Tampa, FC .33¢//

ARTICLEYV _ INCORPORATOR "

The name and sddress of the incorporator to these Articles of Incorporation are:

FPaul HapkKins 3132 wl. Oakellar s
| Tampa, FL 33¢//

10)) 9

Date

[

.(An"a'dditidnal article must be added if an effective date is requested.) ‘ ".

3 . R k1.
W ' . E
s .

Having been named as registered .agéntand "lb.k:;:ceﬁt‘ serﬁice of pracess for the above stated corporation at the‘ pkzcé designated in '
this centificate, I hereby accept the appointment os reglstered-agent anid agree to act in this capacity. | firther agrec to comply with

the provisions of all stanes relating.to '!ha_fj.)rqpe.r and complete;performance of my duties, and I am familiar with and accept the
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