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TICLES OF INCORPORATION
compliance with Chapter 607 andfor Chapter 621, F.8. (Profit)
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ARTICLE II _ PRINGIPAL QFFICE
The pri 'pﬂplaceofbusinessﬁna?lingaddmssis:
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TICLE Il URPOSE '
The purpose for which the carporation is orpanized is:
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ARTICLE 1V, SHARES
The number of shares of stock j3: -
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ARTICLE_V _INITIAL OFFICERSDIRECTORS foptional)
The name(s) and addreas(es):
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<o 132 St Miami —FC 33150
ARTICLE VI_____REGISTERED ACENT |
e A rigs street adgress ot‘therregisteredagemis:
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ARTICLE VIi !NQOREI?KMT?E
The papse and address of the tor is:
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Having been named as registered agent 10 accept service of process for the above siatsd corparation @ the place designated In (kis
certiftoate, 1 am funilicer with awd accept the appointment ar registered agent and agree ts act in this capacily
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Sigoeture/Registered Agent
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Signature/Incorporator Date
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