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Form 2

i ARTICLES OF INCORPORATION
1. The name of the corporation shall be:  Sf/ 8 Z VM/Mé . J:?C.,

2. The principal place of business and mailing address of the Corporation is: /O / wlset

Ouls Last, th Uy Hill Flridy 32,007, Pog 268343 [ pfon Beaeh;

Fords ’ 32/2 ¢
3. The corporation shall have the authority to issue L0000 . shares of stock.

4. The registered agent of the corporation is _Def—e./é gé/é et/éi‘i and the
registered street address ;s [0/ ,Zb@ Ceks ‘5‘5?{; _ I%/{ v A/ ,
Florida 32 /-7 = ' .

5. The initial Board of Directors shall have 3 member(s) whose name(s) and address(es)
is/are as follows:_Be/jn s, C armien 604 Lodien Oeésé; z%//,v Al 32/(7
o Ll hiowie/ Laglorr  sory Tt Qeks € _ Bl M 2017

L dereh BhLesto., ) /O/MEZA_Q?&L_M bt 22,07

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 _ﬁe/‘-f’/é _ ‘g/é/éf/g . whose
street address is /0 /4 Zachiza Oats E, //go/é 4‘(//1 bty 3= (L7

266 393 [Dagjtong Buch
3212
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istered agent and agree to act in this capacity. 1 further agree to comply with the proﬁ*si'énsx"?
of all statutes relating to the proper and complete performance of my duties, and am f@fﬂjar—::
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with and accept the obligations of my position as registered agent r%f «
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