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'he undersigned Incorporator(s), for the
the Florida Business Corporation Act,
: Incorp
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ereby adopt(s) the following Articles of
bration.

ti purpose of forming a corporation under
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The principal place of business and

brporation shall be:
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The name and address of the initial registered agent is:
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ator to these Articles of Incorporation is:
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The undersigned incorpozator has éxef
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Having been named as Rogm«zd Agent and
torporation at place demgna!edm this certifi
Agent and agres 1o ¢t in this capacity. 1
ites related to the proper sngd complete

to accept service of process for the above stated
1 hereby accept the appointment as Registered
er agres ta comply with the provisions of all

of my duties, and [ amn familiar with and
})osit'ton as Registered Agent.
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