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ARTICLES OF INCORPORATION %, Yog y ~ S
( $ha
The undersigned incorporator, for the purpose of forming a corporation under the Florida '6/"””;\# ( < 00
Business Corporation Act, hereby adopts the following Articles of Incorporation. & ’b(' 5 e j‘
G753

ARTICLE [ NAME - , . - L =

The name of the corporation shall be:

S T SmoorryY 7 e

ARTICLE II . PRINCIPAL OFFICE .. )
The principal place of business and mailing address of tI:us co:poratlon shali be:

LH7! D Yesyioflen SoctA. KJ Cecro fcr, Florde. - THE!T

ARTICLEIIl = SHARES
The number of shares of stock that this cmporauon is authonzed to have outstandmg at any one time is:

/00

ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are: Jeremy Wilby

S GEEEIBAVEN TRAIL ,OLDSHIAR, FLof DA 24CT7

ARTICIEY  INCORPORATOR o
The name and address of the incorporator to these Articles of Incorporanon are:

Jeremy Wilby, 45 Green Haven Trail, O_ld_sma_r_, F1 328677
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gept and ro accepr service qf process for the above stated corporation at the place designated in
appoiniment as registered agent and agree 1o oct in this capacity. [ further agree to comply with
all statutes relating fo the proper and complete performance of my duties, and I am familiar with and accept the

of rrv nosition as recictdroft nosnt
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