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Enclosed is an original and one (1) copy of the articles of incorporation and a check for:
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FROM: __ PAwy  Scrloep
Name (Printed of typed)

313 THxzRrd  Cowrr -
Address . .

Pain  RBeacH Ghrnens, BL 33910
City, State & Zip '

SGi- 799 - 3055

Daytime Telephone namber

NOTE: Please provide the original and one copy of the articles.
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1. The name of the corporation shall be:_E NMNEAVOR AR am E(W TNC O

2. The principal place of business and mailing address of the corporation is: _* .~ u‘ ",
313 THzRN CouRT, PAwm BeAwl GARMENS ) CL 23y,

,r

3. The corporation shall have the authority to issue __ i,00D shares of s_,t_o_,c___:lg_____ .

4. The registered agent of the corporation is PavL  S<Hpen . and the_
registered street address is 312 TR AN CougT . PRLM geacH GardeMl
Florida 33410 . o |

5. The initial Board of Directors shall have 1 member(s) whose name(s) and address(es) _
is/are as follows__PALL.  Scie M
1R THird COKRT ] _
PALa  REAG GRRMEMS, FL 33490

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 PAUL _ Seroe W whose .
street addressis 312 THIRD CovRT, PALM RBEAcH GARME LS, EL 3R Lj}o

Dated _10-25-9%

[ Aedse

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 appoint:mént asreg-
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 (D-2.5 ‘?Cj . , ) R

27 Ado

Registered Agent
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