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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) : i
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The name of the corporation shall be: SEe; P~ a4 9‘09
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The principal place of business/matling address is: _
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ARTICLE I PURPOSE o ”' Ao, TL 60605
The purpose for which the corporation is organized is:
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ARTICLEIV  SHARES
The number of shares of stock is: \ 00 0
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ARTICLE VI ___REGISTERED AGENT | 6)@3&%[({) Beccr Yo
The name and Florida street address of the registered agent is: ' ' ¢
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ARTICLE VIl _INCORPQO
The pame and address of the Incorporator is:
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Having been named as registered agent to accept service gf process for the above stated corporation at the place designated ir this
certificete, I am fumiliar with and accept the appointment as registered agent and agree to aca‘ in this capacity
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