Department of State
Division of Corporations
P.0.Box 6327 .
Tallahassee, FL. 32314

SUBJECT: EE(QWN E DEY GN GROUVE NG o
(PROFOSED CORFORATE NAME -—ml_:_ﬂ\fc - E SUFFIX

TOOOOS TS TR ——
b e e L
seEsOT S0 ssewsdT. 50
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NOTE: Please provide the original and one copy of the articles. E
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The purpose for which the corporation is organized is: é;’; &
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ARTICLE IV SHARFS
The number of shares of stock is:
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ARTICLE V _INITIAL OFFICERS/DIRECTORS (optional)
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ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is: ?jf_'(? f M %b Al
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The name and address of the Incorporator is: ; /e E @/MM /z C{%
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Havmg been naomed as regrstered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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