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v ARTICLES OF INCORPORATION
In oomphance w;th Chapter 607 and/or Chapter 621, F.S. (Profit)

L

o

17 NAME . 2
ﬁnm?:gff{hecorpomnonshaﬂbe ?g(’—’;: Z, '%}”

DRaglmie Ope ﬁ/caﬂfom%gcg e =%
ARTICLEII _ PRINCIPAL OFFICE - ’;3;_.; &
The principal place of business/mailin Y >
(455 filgntor > PE >
Fawaces | F7 22396 -

ARTICLE Il PURPOSE
The purpose for which the corporatxon 1s organized is:
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REGISTERED AGE.
The name and name and Florida street address registered agent is:
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ARTICLE vII INCORPORATOR
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