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ARTICLES OF INCORPORATION eh S
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ARTICLE JI _ PRINCIPAL OFFICE o

The principa] place of business/mailing address is:
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ARTICLE Il PURPOSE
The purpose for which the corporalion is orpanized is:
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ARTICLE VI REGISTERED AGENT

The aume and Florida street address of the registered agent Is:
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ARTICLE VII __JNCORPORATOR

"Tho name and address of the Incorporator is:
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