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Form 2

ARTICLES OF INCORPORATION FILED

1. The name of the corporation shall be:_/= £(% . !ifnpr‘l"\:t) Lnc. og MOy =3 PY | L8

2. The principal place of business and mailing address of the corporation is: _od = Y( OF STATE

Atla ntie  BIVD. Suite 200-2, Pom’cann Bl. 2. 3 304g- 12058, FLERDA
3. The corporation shall have the authority to issue /00 shares of stock.

4. The registered agent of the corporation is Ele Vale ﬁa mopld (GAs %ZAA and the
registered street address is of 220 - A thn te BIVD. G200 2/, '@sm,ﬁaﬁw Be

Florida 33(2(:22 .

5. The initial Board of Directors shall have /  member(s) whose name(s) and address(es)
is/are as follows: E/e’ na K. @:’-} stoh , 260 Ofé’gon St #2302 5
' /—:lo”\{u)no([; Fl. 33015

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

6. The incorporator of this corporation is Ele 14, £ . @,4 ) /‘ 292, whose
street address is_3002 O veann $L.# 302 . Hc”y wood, FL 33a/7

7, See c.:chc[\ecD,
Dated /f/l/'? ¢

%wfjgmil

Incorporator

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as reg-
istered agent and agree to act in this capacity. I further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and am familiar
with and accept the obligations of my position as registered agent.

Dated _11/2/9€ |
Clor B _nitts.

Regiétered Agent
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