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Thel undersiyned incorporator(s), for the purpose of forming a corporation under the
Florida Business Comporation Act, hereby adoplfs} the fullowing Articles of Incorporativn.

The name of the corporation shall be:
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ADTICLELY  INITIAL NEGISTERED AGENT AND STREET ADDRESS

The name and addrass of the initial registered agent is:
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lion Is{are):

" The undersigned has(have) execuled these Arlicles of I'ncorpqrallon this

I day of '&777"/”/4/5}/ .19?7.
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