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ARTICLES OF INCORPORATION
Tn compliance with Chapter 607 and/or Chapter 621, F.5. (Profif)

ARTICLE I NAME L c/ %
The name of the corporation shall be: _..Lhc/i? en dd e 591}6\/6! Fd

ér‘ouﬁo‘ Consw l-‘-{ng ,LNe .

ARTICLE II____PRINCIPAL OFFICE
The principal place of business/mailing address is:
PO Rok L4
Hildon Head | S 399285 -149 2

ARTICIEII  PURPOSE .
The purpose for which the corporation is organized is: Con s l,‘l‘; ng
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ARTICLEIV ___SHARES ,,
The number of shares of stockis: \O O | LD

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):

Jesep Fh—“'mnn{)sf,-n Po Bow 21492 Hildon ”éa-Jl'Sf— 29a9z¢

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

Randetl Jarrell |
14759 Yorkshive Ko Dvive Or(mc!cj FL 22828

ARTICLE VII ___INCORPORATOR
The name and address of the Incorporator is:

jo&epLTP\QMPSoA Poe Box 2t W] 2 Hl”’un l—léa.ej SC JQQZ(
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Having been named as regisiered agent to aceept service of process for the above stated cmpomimn at the place designated in this
certificate, I aws familiar with and accept the appointment as registered agent and agree to act in this capacity

% ﬁ;m,é /4 | o X ?//&/902_

egistered Agent Date
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Slgnaturefincorporator v Date




