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. . ARTICLES OF INCORPORATION

The mndersigned Incorporator(s), for the purpose of formdng & corporation mder
the Plotida Business Corporation Act, heteby adopt(s) the following Articles of
. Incorporation.

ARTICLE I —NAME
The name of the corporstion shall be:

27 Ae “Hhagracy Y e -

ARTICLE IX — PRINCIPAY, OFFICE,
The principel place of business and mailing of this corporation shall be:
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ARTICLE T ~ §E§B§E§
The mumber of shares of stack: that this porporetion is authorized to heve
outstanding at amy one time i:
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' —_ RE RED AGENT T
. ADDRESS

The name md address of the injtial regisicred agent is:
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.+ ARTICLE V= INCORPORATOR

The name and address of the ineorponrox to these Articles of Tncorporation is;
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The lmdam!gnsfgggpotatm‘ has axcoutcci thess Articles of Iucorporation this
7% dayof _AF 20 2074 .

: ARTICLE VI- DIRECTOR. (8)
The pame(s) and street address (=¢) of the director(s) to thege Atticles of
Incorporation is (axe):
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CERTIFICATE OF DESIGNATION OF REGISTERED AGENT
REGISTERED ORWICE - - =~
Agent znd t0 aocept secviaa of prootss for the ehove atated

Having boen named as Ragistered
oorporation at place designated In thip caxtificate, T henthy ancept the sppointeent as Registored
Agent eod agres to act in this cepacity. I further agres io comply with the provisions of 1)
statios relatad t9 the propir and compleee performanca of ary duties, and [ arn fumnilier with and
gocept the obligations of my position as Ragistered Agent,
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