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ARTICLES OF INCORPORATION
1n compliance with Chapter 617, F.5., (Not for Profis)
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Name and Tite:, Nome and Title:_

Address Address:

Name and Tille: Namn god Tide:

Address Address

ARIICLE V] REGISTERED AGENT

The pat and Florids strget address (P.O. Box NOT acceptable) of the registercd sgent in:
Nume: { g Gareiq
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ARTICLE VIll EFFECTIVE DATE:

Bffective date, i€ other than the date of filing: {OPTIONAL)

(If an effective date Is listed, the date must bo spacific and cannst be more than five business days prior or 90 business days
alter the filing.)

Note: If tha datn inzerted in this block decs not meet tha upplicable atatutory Sling mqummnu, this date will not be Hated a9 the
document’s cffective dete on the Department of State’s records.

Having beor nimed aa registered agend to aceopt service of process for the above stated corporation at the place devignated in this
cortificase, [ am famltiar with and accept the f ax reglnered agena and ugrew w act in thiv capacity
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