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Note: Please provide tha original and one copy of the articles.



ARTICLES OF INCORPORATION
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The, undersigned incarpqra tor(s), for the purpose of forming a corporation under the
Fiorids Businiess Corporation Act, hereby adopt(s) the foliowing Articles of incomporation,

ARTICLE! NAME
The name of the corporation shall be: ngﬁby%ﬁ,@g/@ﬁc

The principal place of business and mailing address of this corporation shall be:
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The number of shares of stock that this corporation is authorized to have outstanding at

any one time is: / e %%g;( /;}9 %2 W)
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The name(s} and street

address(es) of the incorporator
tion is(are):
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The undersigned incorporatori(s} has{have} executed these Articles of Incorporation this
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Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FPursuant to the provisions of sections §07.0501 or 6§17.0501, Florida Statutes, the under-
signed corporation, organized under the laws of the state of Florida, submits the following
statement in designating the registered office/registered agent, in the state of Florida.

1. The name of the corporation is: ;QL%Q’W %@Nj%&

2. The name and address of me%gistered agent and office is:
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Having been named as registered agent and to accept service of process for the above
Stated corporation at the place designated in this certificate, | hereby accept the appointment
as registered agent and agree to actin this capacity. [ turther agree to comply with e
provisions of all statutes relating to the proper and complete performance of my duties, and
1 am familiar with and accept the obligations of my position as registered agent,
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REGISTERED AGENT FILING FEE: $35.00

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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