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ARTICLES OF INCORPORATION
In compliance with Chapier 617, F.S., (Not for Profiz) /_DC
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ARTICH T 1 PURPOSE
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ARTICL I MANNER OF FLECTION  The nanner in which the directors are clected and appointed:

L o &QJ’P@(&QLQ}PS . ( . .'SQN’MO%&\Q,&Q OQY‘DL&(]%\ :

~
3T e gy,
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ARTICLE VY REGISTERED AGIENT
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ARTICLE VD R CTIE DATE:
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