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1. The name of the corporation shallbe: LATITUDNES  Homg EXCL—\HN:,&(; N
‘1{,}:7":';‘ o -
2. The principal place of business and mailing address of the corporation is: h
108 PEPPEQRREE WANE AnnA WMARWA  FL R63\b -1l .
3. The corporation shall have the authority to issue __ OO shares of stock.

4. The registered agent of the cofporation is MMEWAEL Jopn NoRiHEIEL)and the
registered street address is_10% P<PPeR TR LANE  fiowd MR RVA
Florida 24N b\4 1\

5. The initial Board of Directors shall have 2. member(s) whose name(s) and address(es)
is/are as follows: , .
MCBAEL S NOTIWFIELD  10%  PefRSnaaiitt LAwe Aok mARY: Sk
CHRIIWE NORTBT N 0% {Ee0ase LAE  AoNd WARWY TU SRk

The number of directors may be raised or lowered by amendment of the bylaws of the

corporation but shall in no case be Iess than one.

6. The incorporator of this corporation is CNROLAVWIE - NORTWE VLN whose B
street addressis_\0% CEPREORNTODT Lbe MR- AR EL bty L)

Dated B0RW_ 1S RQ

T Thectotr

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 DRRL \Y \RCE -
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