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The wiedersdgmed sndmerihe ) (o these Artieles of Tieorporation, sataesl peesongs) competent to conteact, hereby fom a

corpotation voder the Biws of the State ol Forida, A
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ARTICLE 1 < CORPORATE NAME; R R,
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ARTICLE 1 - DURATION R ‘.-)
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This eorporstion shall exist perpetonlly unless dissolved aecording to Flotida Taw, 'J_L-Lrt\ X
L

ARTICLE N - PURPOSE
The eonporation ls orpandzed for the purpose of engagting Tn any activitles or bushsess pcnmillul under the Inws,of the
Unlted States amd e State of Flinida,
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ARTICLE N - CAPITAL STOCK

T conpenation is authorised o issne £y ¢ hae b ( shates ( S0 yof /¢ /\ b
Dallm (=) ("ku.m____.____"m/L'{_)_L_E___._) por value Comnon Stock, which shal)l be designated “Common Shares.”

ARTICLE Vo« INFIAL REGISTERED QFFICE AND AGENT

The principal office, i known, or the mailing adress of the corporation is:
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The name sund street addeess of the Initial chi‘;tt'lcll Agent of this Corporntion is;
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ARTICLE V- INFTIAL BOARD OF DIRECTORS

This corporation shall have (. y directors initially.  The number of directors may be cither

increased or diminished fiom (e to lime by the Ty-Laws, but shall never e less than one (1). The names and
addeesses of the initial director(s) of the corporation are as follows:
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ARTHCLE V1 INCORPORATORS
Thee names aed pitresaes, o the inm||nuulnlr. sipning these Anddeles of Incorporatlon nre ns follows:
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IN WETNESS WIHERREOE, the lIIH|LHi[;IILt| subscriber(s) hnve expeuted these Arllclcs 0 nmrpomlum thin //
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STATE OF FLORIDA )
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hefore me, a Notgaf

Z ackrowledgments in the State and County set forth above, personally
appeared:
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Nignature Forin of ldentificalion

Signatuse Form of ldeaiification

known to me and knowi to be the person(s) who executed the foregoing Articles of Incorporatic}n who acknowledged before
methat "¢ ____executedthese Articles of Incarporation, that Irelied upon the form * ofidentification ofthe above
named pcr‘:on ~ as |nd[c1|cd opposite rach name, and that an oath (was)(was not} taken,
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CERTIFICATE AND ACKNMNOWLEDGEMENT
OF REGISTERED AGENT .
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CERTIFICATE OF REGISTERED AGENT
96 JUi 19 Ail S04
or

I ‘ el

il o oianiud
o 7
e ._./5/({_ D plitf e oot Frows, IV C
{nume of eorporation)

Pussuant to Flordda Statstes Sectons 48,098 and 607.0501, the Tollowlng i submiticd:
The alwve corpation, desiing to organize under the lnws of the State of Flofida with

s repistered oflice ns udleated In the Artcles of tncorporation
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has named /51'):’ %{'I"": n,_gé'.')/v/:"

located at the aforesnid adiiess, 0s its Registered Agent to accept servico of process

within this state.

ACKNOWLEDGEMENT
Having been named as Registercd Agent to accept scrvice of process for the above

stated corporation at the place designated in this ecrtificale, and being famitinr with

*ac abligations of that position, 1 he this gapacity, and agree to

comply with the provisions of Fl opefl said office.
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