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ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopts the following Articles of

tncorporation.

The name of the corporaticn shall be: _Race Amppied Pryy o T B AT, Tne

The principal place of busingss and malling address of this corporation shall be:
JhexCadyibLe, FL__J2216

L9677 Prrirnes Hiopwihy

ARTICLE i SHARES og 8
The number of shares of stock that this corporation is authorized to have =7 & -y
outstanding at any one time-are: {92 @ 71 rsk T e
ARTICLE IV _INITIAL REG) T2 o= M
The name and Florida stregt address of the initial registered agentare: 2., ~ 3
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The name and addrass of tha incorporator to thase Articles of Incorporation are:

DeBapfr b, (S oot
9670 Petireied Hicowe JheGaMNViLLE, FL_ 22216

Y& [1/1{49
Date

s $ignature!lncorpora—to.r

Having been named as a registerad agent and to aceept service of process for the above stated
comaration at the place designated in this certificate, | hereby accept the appointment as

registerad agent and agree to actin this capacity. | fusther agree to comply with te provisions of
2l statutes ralated to the proper and complete performance of my duties, and | am familiar with

and accept the cbligations of my pusition as registerad agent.
x 1K) 10.L00NR wlifq9
Signature/Registered Agent Date
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