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(2)  ARTICLES OF INGORPORATION

Thfe undersigned incorporator, for the purpose of formin
Florida Business Corporation Act, he
incorporatian.

g 2 corporation under the
reby adopts the following Articles of

NCIP, E

The name of the corporation shall be: % QRERT ?2 A G AL :’ ; M,
E )

The principal place of business and mailing address of this corporation shail_} be;
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The number of shares of stock that this corporation is authorized to have To . TN
outstanding at any one time are: / 0O o L5 = 7
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The name and Florida street address of the intial registered agent are: g &
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The name and addrass of the incorporator to these Articles of | ncorporation are:
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corporation at the place d

gistered agent and to aceept service of

esignated in this certificate, | h

registered agent and agree to actin this capacily, | furth
all statutes related to the proper and complete parforma

- end dccept the obligations of my posilion as registerpd
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process for the above stated
ereby accept the appointment as

er agree to comply with the provisions of
nca of my duties, and [ am familar with
agent.
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