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ARTICLES OF INCORPORATION
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In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ﬁ
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The name and address of the Incorporator is: o N
Copryes N0 - ) o
5-50 AW an 5‘(‘ L
.S Luee,, FU 34ER3

sk Aok o e e ok ok ok . deok ke ek e o oA s oS koo o o ke sk ok ok ook s Sk e

Havmgbeennamedasregmeredagemtoaccq#servmeofpmcmfortkeaboveﬁafedcmpamﬂonaﬂheplacedmgnmdmm
cmlmfmmmmwmmemWagmemwmmM

Signature/Registered Agent ) Date

Signature/Incorporator Date




