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ARTICLES OF IN CORPORATION

In compliance with Chapter 607 (Profit)

ARTICIEI NAME: The name of the corporation is:
. ; /
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The principal street address and mailing address is:
FED ANdr P 57 ST 278
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ARTICLET{ __SHARES;: The number of shares of stock is: t E Q‘J
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ARTICLE Y TTIAL TERED AGENT AN ADDRESS:

The name aud Florida street address (PC Box not acceptable) of the registered agent is:
Ldig Mansel  Peres
43G90 Ny TS Sode 202
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ARTICLE VI INCORPORATOR: The name and address of the Tucorporator is:
iAo Mavisel  fes
360 NwW 7 St Spide. 20
Maomi 1 3306
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. 7ith and accept the
appomntiment as registered agent and agree to act in this cipacity
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