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ARIICIHS OF INCORPORATION
In compha.nce with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME :
The name of the corporation shall be:

FILED
000CT 23 PH 3: 57

?Lffyi é’(?/hd%w;l}—% éf}ﬁé’ INE o CRETARY OF STATE

IF2Y

ARTICLE II  PRINCIPAL QFFICE _ o TA LL ;\HH%SL.L-. FLO?‘DA
The principal place of business/mailing address is:
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ARTICIE I PURPOSE . : . -
The purpose for which the corporat:lon is orgamzed is:
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ARTICLEIV SHARES =~
The number of shares of stock is: /@/ 2D

ARTICLE V  INITIAL QFFICERS/DIRECTORS (optional)
The name(s) and address(es): /)/) ¥ /ZEE— - K} L
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ARTICLE VI REGISTERED AGENT

The name and Florida street address of the reg1$teréd agent is:
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ARTICLE VI _ ﬂVCORPORMf% 4 | , .

The name and address of the Incorporator.i :
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated ir this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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