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1he widpraigned incorporasor, for the prrpose of Jorrmang & corparalion under e Florida FILED
Fusiness Corponrion At hereky adopis the following Arficles of Beeorporation. 00 FEB 16 PH 3: Ll
AMTTCEE T NAME _ , SECRETARY OF ST ATE
The name of the corporation shall be; TELLAHASSEE, FLORIDA
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The niumber of shares of sock thas s domdnitiohds authorized: to have oy & 2y e trae is)

[© Shares ot $l.00 par Value

ARTICLE IV INITIAL EEGISTERED AGENT AND STREET ADDEFSS
The narae and Flonids streef address of the indtia! registered agent are:

Videll A. Nernandez _
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ARTICLE ¥ CORPORATOR
The pane and address of the incorporator 1o these Articles of Incorporation are:
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