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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) -

ARTICLEI__ NAME: The name of the corporation is:

IMB  Hpgivtenspep Solofions  Corp

ARTICLE[f  PRINCIPAL OFFICE:

The principal street address and mailing address is:
b
1100 Sw 226" fe.

({iari Flonida 32030

ARTICLETI  SHARES: The number of shares of stockis: __ /J0 .

ARTICLE IV INTTIAL DIRECTORS AND/QR OFFICERS:

Jo&c{qvx pad/ RO;\Q‘S R@ij’tigd@% - pré’s{dem‘f

ARTICLEV _ INTTIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address {PO Box not acceptable) of the registered agent is:

11001 <w 22¢° ter ligme Floni da
33/30
O | Qe

ARTICLE VI INCORPORATOR; The name and address of the Incorporator is:
[o0l sw z226¢'"ter linwy FL 33)3J

Jordan  faul Poias  Podn Quez
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