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Department of State
Division of Corporations
P. O. Box 6327
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ARTICLE IV MANNER OF ELECTION

The manner in which the directors arg elected or appojated: » .
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ARTICLE V _INITIAL DIRECTORS AND/OR OFFICERS
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ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address_(P.0. Box NO'T acceptable) of the registered agent is:
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Having been named as registered agent 1o aceept service of process for the above stuted corporation ot the place designated
in this certificate, 1 am familiar with and accept the appoinnnent as registered agent and agree to act in this capacity.
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