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Division of Corporations
. O. Box 6327
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ARTICLE ] NAME .
'll‘hc siame of the cnrlporzuinn shall be: \‘_‘\D\\ '\‘ \ m*‘e\/ NYHD_\DC\J_PQL\}(QQ@@\_

ARTICLE I PRINCIPAL OFFICE
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The purpose tor which the corporation is organized is: 'yi g.j_/_ﬂ_/;/_/aéfp /pf-@/?r S_ZMD‘;

—51-0@'__5_1@#/

ARTICLE IV MANNER OF ELECTION  The manner in which the directors are elected and appointed: A Sm
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ARTICLE V  INITEAL OFFICERSY ANDOR DIRECTORS
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ARTICLE T REGINTERED AGENT

The name and Florida strectaddress (PO, Box NOT aceeptable) of the registered agent is:
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ARTICLE VI INCORPORATOR ~
The pame and address of the Incorporator is:
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EEEECTHE DATE: .
Effective date. if other than the date of filing:

ARTICLE i
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(I an effective date is listed. the date must be speclfic and cannot be more than five dayvs prior or Y0 davs after the T

tvote: 1 the dite inserted in this block does not meet the appheable statutory filing requirements. this date will not be histed
document’s effective date on the Department of Staie’s records.

Having beenr numed ay registered agent to aceept service of process for the abeve stared corporation at the place desivim
certificate, [am fumitior with and aecept the appointrent as registered agent aind agree (o act in this capacity

.,
o !
£ 2y N o 99- 214 -201
l{cqlﬁ[&ﬂ Signature of Registered Agent

Date
{ stebanit shiis document and affirm thar the faces staged lrerein are srue, Fam aware that any fulse inforiation submitted in g
to the Department of State constitutes a third degree felony as provided for in s.817.1335, F.5.

o
f Reapirfd Signature of incorporator

09-21~20i

[ate




