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+  ARFICLES OF INCORPORATION ,
* In compliance with Chapter 607 and/or Chapter 621, F .8, (Profit)

ARTICLE I NAME . _ , ) ] -
The name of the corporation shall be:
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ARTICLE 1I PRINCIPAL QFFICE
The principal place of business/mailing address is: .
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ARTICLE HI PURPOSE '
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The number of shares of stock is:
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ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional) o ¢ §é
The name(s) and address(es)
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ARTICLE VI REGISTERED AGENT . -~ - =iy — iR
The name and Florida street address of the registered agent is: E,;gf;: =
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ARTICLE VIl INCORPORATOR gmoN o
The name and address of the Incorporator is:

TN AMes Xoeroacd ‘\J\t\fﬂTtr
1312 S Gzod A Soa N
NA A L | =L VT

sheshe e sfeafe e ook ofe o e e e ofeofe s ofeafe ot o o ot ok o o ob obeabeafe o s s ofe e sl o oesie s afe ik abeate she o sfe o s e afe 33 vl e e o Shesle s sheafe e s e ke o sk e o sl afesie ofe e e

ol o ook e
Having been named as registered agent to accept service of process for the above stated corporation at ﬂze place designated in this
certificate, I am familiar with and accept the appointinent as registeved agent and agree to act in this =
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