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znclosed 1s an original and one (1) copy of the Articles of Incorporation and a check for :
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ARTICLES OF INCORPORATION
In vomphance with Chapier 617, F.S. (Nal fur P'rofin
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ARTICLE I PRINCIPAL OFFICE
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ARTICLEIV  MANNER QF ELECTION _The manner in which the directors are clected and appoimed: ‘b“é_m_@
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ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS
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Name amd Tile: Name and Title:

Address Address:
Nome and Titde: Namwe and Title:
Address Address.

ARTICLEVT  REGISTERED AGENT
The mme gnd Florida strect address (7.0 Bax NOT aceeptable) of the registered agent is:
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ARTICLE VI INCORPORATOR
The mune

and addressasf the Incotporator is:
Name: C&_ ! . 2 ﬁl )

Address: _E_"'__.L_{;_
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ARTICLE VIH EFFECTIVE DATE: ‘q’(
Efective date, if other than the date of Oting: ‘E\ , /[}//ﬂ/ AOPTIONAL)

(1{ an effective date is listed, the date must be spuuﬂz and cannet be more than five days prior or %0 days after the liling.)

Note: 11 the date inserted 1 this block does not meet the applicable statutory filing requireinents, this date will not be Tisted as the
Jdocument’s effective date on the Department of State’s records.

Having been mmwn’ as registered agent (o accepr service of pracess for the above swred corporation at the pluce designuted in thiy
cerdfieaie, iar with and accept the appointment as registered agent and agree to act in this capacily
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Required Signature of Registered Agent Dhie
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I submit this docamens and affirny that thie fuces stated herein are true. § am aware that any false fuformation submitted in a docinent to
the Depurtnyetit o onstitutes a third degree felony ax provided for in 817133, .5
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