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Pursuant to s. 617.0901, Florida Statutes, this certificate of remcoxporauon was duly authonzed by a meeting of its
members regularly called or by a meeting of its board of directors if there were no members entitied to vote on the

reincorporation:

ARTICLE I NAME
The name of the corporation shall be:
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ARTICLE IT PRINCIPAL OFFICE
The principal place of business and the mailin% address of this corporation shall be:
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ARTICLE III PURPOSE
The specific purpose for which the corporation is organized:
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ARTICLE V INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent is:
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The name and address of the Incorporator is:
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