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ARTICLES OF INCORPORATION

The wrdersigred incorporator. for the purpose of forming a corporafior urdler the Florda

Business Corporanon Act, hereby adopis ithe joliowing Articles of Incorporanon e B
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ARTICLE Il = SHARES :
The number of shares of stock that this corporxﬁonismdndzzdtoh;vemundinaumymﬁmeis:
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The name and Florida street address of the initial registered agent are.
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(An additional article must be added if an effective date is requested.)

abuve stated corporation al the place designated in this
i thus capaciry 1 further agrev 1o comply with the
my duiies, ad | am famuliar with and accept the

Having been named as registered agent and lo accept Jrvice of process jor the
certificate, | hereby accepi the appoiniment as registered agent and agree fv oct
provisions of ail siatutes relating o the proper and complete performance of
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