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ARTICLES OF INCORPORATION

The undersigned incorporator, f;ar the Jg'fz‘zarpase of forming a corporation under the Florida 0 5 7 .;;‘:_
Business Corporation Act, hereby adopts the following Articles of Incorporation. X 7 4y v é\ C)
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ARTICLE JIT __ SHARES . - -
The mumber of shares of stock that this corporation is authori%fgto have outstanding at any one time is; | O0 At
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ARTICLE IV INTTIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are: 7\
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ARTICLE V . INCORPORATOR , . -
The name and address of the incorporator to these Articles of Incorporation are: <\. &‘ o sw o Sv
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