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- ARTICLES OF INCORPORATION I
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ARTICLE Il SHARES L5

The number of shares of stock that this corporatlon is authonzed to have utstandmg at any ong ume ﬁ.
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ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:
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The name and address of the i mcorporator to tbese Arucles of Incorporanon are:
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