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ARTICLES OF INCORPORATION

In comﬁliance with Chapter 607 and/or Chapter 621, F.S. {(Profit)
ARTICLE [

NAME

‘The name of the corporation shall be: V
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ARTICLEN  PRINCIPAL OFFICE .
The principal place of business/mailing address is: p O - E x q SL( Oqg\
ARTICLE I _PURPOSE

The purpose for which the corporation is organized is:
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ARTICLEIV SHARES
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ARTICLE VI REGISTERED AGENT .
The name and Florida street address of the registered agent is:
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| Y AN 0o o 25
ignature/Registered Agent Date
Si ture/Inco:por%m

L 2283029

J155]e0




