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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, ¥ 8. (Profit)

ARTICLEL. NAME
The name of the corporation shall be:
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The principal place of businesy/mailing address is:
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ARTICLE I} PURPOSE
The porpose for which the corporation is organized is:
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ARTICIENT ____REGISTERED AGENT
The name and Klorida street addregs of the repistered agent is:
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The pme and gddress of the Incorporator is:
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Heaving beens named as regisiered agent fa aocept yorvice of provess for the abave stuted corporation of the plece deslgnated in this
certificete, 1 am funelliar with ond accept the appoiniment a3 registersd agent and agree 1o act in this capacty

Qlosss >Pi0lug O5-OFmg
Signature/Registered Apent . Bate

Ol oty eiso o507 0/
Signature/Incorporator Date

HOV 00003362 G

=> CAFLTAL CONNECTION

»TEL=850 222 1222 05/704'01 10:19

3023828857



