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ARTICLES OF INCORPORATION

) , ,
The undersigned incorporates; Jor the purpose of | Jorming a corporation under the Florida
Business Corporation Act, hereby adopts the Jollowing Articles of. Incorporation,

ARTICLE I NAME @ .
The name of the corporation shall be:

Tery P. WUHYTE, Tre .
ARTICLE II PRINCIPAL OFFICE - -
The principal place of business and mailing address of this corporation shall be:
S2929 Keel Ly
FT Picwee FL 34599
ARTICLE IIT SHARES

TERR

/P LA VTE
s a4 Vk SELJ uy//i
F7~ Preres, w2 24545
ARTICLE V___INCORPORATOR

The name and address of the incorporator to these Atrticles of Incorporation are:
TEREY LA Y TE .
S227 kees Ay
F7T~ P/ERCE , Fe 3999

(An additional article must be added if an effective date is requested.)

Having been named as registered agent and to accept service of process Jor the above stated corporation at the Dlace designated in this

certificate, I hereby accept the appointment as registered agent and agree lo act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proger and complete performance of my duties, and I am Jamiliar with and accept the

obligations of my position as registered L
: Signatur, tered Age'y / Date”




