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Enclosed is an original and one (1) copy of the articles of incorporation and a check

| for: S N
(gm0 167875 []$122.50 []$131.25
i Filing Fee Filing Fee, Filing Fee Filing Fee,
i & Certificate & Certified Copy Certified Copy
; | & Certificate

Please return the photocopy to me with the filing date stamped on it.
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Form A. ¥rticles of Incorporation

Articles of Incorporation

1. The name of the corporation shall be: /4 gQa m Sla an a1 5o I c.

2. The principal place of business and mailing address of the corporation is:

HUYQS MocTh Highuay | SviTe 383 Sharpés FL 33959

3. The corporation shall have the authority to issue /J 200 shares of stock.

4. The registered agent of the corporation is /4 (Qo S, alsos) and the
registered street addressis_ 5392 I3 ridee e Ol oc .
Florida 32422 - “

5. The initial Board of Directors shallhave [ member(s) whose name(s) and address(és)

is/are aséfollows: Al S leile A de 1 Seald
397 Brdpe. &, Cocas, A K7

' & o L

The number of directors may be raised or lowered by amendment of the bylaws of N
the corporation but shall in no case be less than one.

6. The incorporator of this corporation is /’rQam < Jalle i Jabonowhose stiget
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Having beennamed as registered agentand to accept service of process for the above stated
corporation at the place designated in this certificate, T hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the

rovisions of all statutesrelating to the proper and complete performance of my duties,and
armn familiar with and accept the obligations of my position as registered agent.

Ai.s I

Kegistered Agent

Dated X -19%
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