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- ARTICLES OF INCORPORATION

In comphance w1th Chapter 607 andfor Chap‘ter 62 1‘ F S '(Proﬁt)

_‘ARTICLEI U NamE

" The name of the corporat:on shall be
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 CARTICLET . PURPOSE 20w
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.. The number of shares of stock ‘

2 000 ao@ 0&4« mg//tons

K ARTICLE V INITIAL OFFICERS)DIRECTORS
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ARTICLE Vi REGISTERED AGENT _
" The name and Florida street address regzstered agent are

'jiﬁn 7c;¢ Q)QMQ_J

Jequ ﬁaa,,/\,}/g, 3)1/557

R Ay 7_)("—" e
D @sin AL T 3‘#‘65‘7

- JARTICLE VI ___ INCORPORA TOR..
- The namel and address of the Incorporator are
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