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ARTICLES OF INCORPORATION

The undersigned incorporator, Jor the purpose of forming a corporation under the Flovida
Business Corporason Act, nereby adopts the following Articles of Incorporation.

ARTICLE &
The name of the corporation shall be:

C. Sam \ne.

TICLE I PRINCIPAL OFFICE S :
The principal place of business and mailing address of this corporation shall be;
2% %ou-‘r\;\ Lancewood Race
De'\m"} el | FL 33YYS
ARTIC, ’ 5 S - T
The number of shares of stock that this corporation is authorized to have outstanding at any cne time is;
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ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agesit are:
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ARTICEE V7 onpbméok? 3745
The name and address of the inéf:grpgaéto;io these Articles of Incorporation are:
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" ShgatTmire/Escorporator - © Date

{An acditional article must be added if an effective date is requested.)

. Having been nomed as registered agent and ic accept service of process for the above stated corporation at the place designated in this
certificate, I hereby aecept the eppointment as registered agent and agree {o act in thiz capacity. I firther agree fo comply with the
provisions of all stotutes reiating to the proper and complere performarnce of my dnties, and I am familiar with and accept the
obligations oL payiion ax reRistered agemt
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