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Department of State .
Division of Corporations 28 55
P.O. Box 6327

Tallahassee, 'L 32314
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NOTLE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION LI ED

In Lompli nce with Chapler 617, F.8. (Nut [or Profit)

The name of the corporation shall be: l d ff[/ ?ﬂ(/ /Z[jp\&)
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ARTICLE 1T PURPOSTE

The purpose for w hth the corporation is organized is: 2 Q2 _@J_U_C,ﬂ_ﬁ___@ n €n} {/ﬂL‘@y\
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ARTICLE 18 MANNER OF BLECTION  The nanner in which the directors are elected and uppointed: /7 fﬁﬂméj{///ﬂ/ﬁj
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\ ARTICLE VI REGISTERED AGENT

The name and Florida 3[[1‘(‘ taddress (1.0, Bu\ NOY [rjx. epipble) of the registered agent is:
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ARTICLE VT FREECTIVE DATL:
Lifective daie. if other than the date of filing
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Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date wiil not be listed as the
document’s effective date on the Department of State’s records
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