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ARTICLES OF INCORPORATION
In compliance with Chapter 607 {Profit)

ARTICLEL _ NAME: The name of the corporation is:

SAVDYr Bou 77w, e NG
ARTICLE II___PRINCIPAL QFFICE;

The principal street address and mailing address is:
200/ {ac//tzm Mo
Mgre F/ 3355

ARTICLE NI~ SHARES: The number of shares of stock is: / C; <)

R E IV NITIAL DIRECT( AND FFICELS;

ﬁﬁf;q,vz's LS Lo /cs Do K\@

v 1 EGISTERED AGEN LF, MDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:

LAt Dise Di/Garb
&7
L2001 feed Szt Koo %egam- A R3/8585

ARTICLE VI INCORPORATOR: The name and address of the Incarporator is:

Dgpoys  Diag DJ/UQ*’Q 7o
200/ Lud ton, FKvad -M'@)’m‘ A 33/58

62/03
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Required Signatures:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar -vith and accept the
appointment as registered agent and agree to act in this capacity

N 23 s g

Regkiered Agent

1Jate

I submit this document and affirm that the facts stated herein are true. I am aware that

the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.8 17.155, F.S.

W 2 9/;?/25/

/[ncorporator Fate




