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These m}cles 2o in ccmpliance with chaptay 607, g.s.

Article I
Ttho nama of this cprporation shall bes

5 . ﬁ(.’:c..o un?clin‘vz s’ 45506:&#4#?1, Zoe.

Article II

tion compenca existencd Spon the date ©f
‘!n::ﬂ;nﬁz;“ui:;m :fl Corpozatians, state of ¥lorida, and

ﬁiﬂ‘?‘nwe pexpatull existance.

Article II
The principal place of business and npailing address of this
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corporation shall be %’agg‘/;f Z:é:(//‘% BBOéﬁ/

icla IV

gaturs of business of this cowporation is to

- t:mm any anaé' all lsawful business.
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ration shall have

this goxpo
ynber &f shazes which tion ohe Y pac valoe
lumligg nt.n lesue is ‘7,5'00 ghares, having afl

ot s/ these azrticles, oF in an amapdment
'.‘:e thgﬁ'::tﬁhl.e?:istigea t:h‘;lgf ba qunly one {1) class of stock of

ehis corporation.
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ING DEEN NAMED AS REGISTERED AGENT AND TO ACCERT SHRVICE
oF PR}SAC‘E{'SS FOR THE ABOVE STATED CORPORATION AT THE FLACE
PESTGNATED IN THE ARTICLES OF INCORPORATION, I HEREEY ACCEPT THE
ADPOINTMENT AS REGISTERED AGENT AND AGREE TS ACT IN THIS
CAPACITY. I FURTHER AGREE TO COMPLY WITH THE PROVISIONS gg ﬁLgL
STATUTES RELATING TO THE PROPER AND COMPLETE PERFOWS’;EGS o Ny
DUTIES, AND I AM FAMILIAR WITH AND ACCEFT THE OBLIGATT
POSITION AS REGISTERED AGENT.
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