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ARTICLES OF INCORIPPORATION SECRETARY ©OF STATE

_ In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) TALLAHASSEE, F L{ER!DA
ARTICLEY NAME : 02KOV IS AMI}: I4

T‘m namc of the corporation shall b
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ARTICLE D PRINCIPAL OFFICE
The principal place of business/mailing address is:

A01 East U oy dt (004 - Aps 1 $20609-8

ARTICLEII 2 PURPOSE
The purposc for which the corporstion is organized is:
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ARTICLE IV
The number of h.a.r"o of mc& is:.
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ARTICLE V INITIAL OFFICERS/DIRECTORS {opticaall
The name(s), address{cs pand title(s):
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A0l Cagt"Hh Ay ,yi?@(‘ 1064
Qlﬁt’u 4 22D

ARTICLE VI REGISTERED AGENT

The name snd Florids street address of the registered agent is:
Maey L, BeanT
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ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

MARY L. AennT
40l Egar- Tt fue Apt 1004
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