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ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S.. (No1 tor Profin
ARTICLE L NAME

The name of the corporation shall be:
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ARTICLE [IT PURPOSE

Thu purpose for which the corporation is organized is
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IRTICLET  MANNER OF ELECTION _The manner in which the directors are elected and appointed: Ncm LNCK.S L‘OM

ARTICLE V. INITIAL QFFICERS ANDAOR DIRECTORS
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ARTICLE V] REGISTERED AGENT
The name and Florida street address (.0, Box NO'T acceptable) of the registered agem is
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ARTICLE VT EFFECTIVE DATE .
Effective date, if other than the date of filing: j D - - ,9\0 ’ 7
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Note: [fthe date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records
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