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ARTICLES OF INCORPORATION -

-

In compliance with Chapter 607 and/or Chapter 621, E.S.

ARTICLE I NAME

The name of the corporation shalil be: DE‘CDICT N E; H,OME: CE.NTEP\ I]\C/ .

ARTICLE II PRINCIPLE OFFICE

The principle place of business/mailing atid.ress is: &qw NE lA[ ST CQU@E: \ S
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ARTICLE II PURPOSE _

The purpose for which the corporatidn is organiz/ed is: y\] A \Omm g RETGJ:L 5 AJC _
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ARTICLE IV SHARES . B =
The number of shares of stock is: OWN& HUNDRED = f"é%g
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ARTICLE V_OFFICERS/DIRECTORS  (OPTIONAIL} - ;:’;;Q
The name and address: = Sa
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ARTICLE VI_REGISTERED AGENT ‘
The name and Florida street address of the registered agent is: KATWIEE N ?ﬂl
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ARTICLE VII ___INCORPORATOR é‘ NO LEEEH F 3302 .

The name and add.ress of the Incorporator is: “@TH\&N
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