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The‘ undersigned incorporator(s), for the purpose af forming & corporation under the
Florids Business Corporation Act, hereby adoptis) the following Articles of incorporation.
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The number of shares of stock that this corporation is authorized to have outstanding at
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Tha name and address of the initial registered agent is: @Mﬁﬁ f ﬁﬂpﬁﬂ@{
15 L1 g A5
\f LARISE, £ 1. 33305



ARTICLEY _ INCORPORATORIS)

The name(s} and street address(es} of the incorporatoris} to these Articles of incorpora-
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The undersigned incorporator(s) has{have) executed these Articles of Incorporation this
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Articles of Incorporation
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; sions of sections 607.0501 or 617.0501, Flori
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Florida, submits the following
he registered office/registered agent, in the state of Florids.

3. The name and address of the registered agent and office is:
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Having been named as registered agent and to accept
stated corporation at the place designated in this
as registered agent and agree

provisions of all statutes refating to the proper and complete performance of m
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