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ARTICLES OF INCORPORATION  SEChe, . . -7 STATE
TALLAHASSEE FLORIDA

The undersigned incorporator(s), for the purpose of. form ing a corporation under the Florida Bus'ness
Corporation Act, hereby adopi(s) the jollowing Articles of Incorporation.

ARTICLEY NAME
The name of the corporation shall be:
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ARTICLEXI PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shali be:
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ARTICLEII SEARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time
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A'.RTICLE IV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
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ARTICLEV INCORPORATOR(S)

See instructions for officers/directors B
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECT
UNDERSIGNED CO

TON 607.0501, FLORIDA STATUTES, THE
 RATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
1 ORIDA SUBMITS THE FOLLOWING STATEMENT IN
| GFFICE/REGISTERED AGENT, IN

DESIGNATING THE REGISTERED
THE STATE OF FLORIDA.

1. The name of the corporation is:
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2. The name and address of the registered agent and office is:
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(CIY/STATZLE)

J

Having éeen named as reg_fs!ered agent and to accept service of process for the above stated
corporarion ar the place designated in this certificate, I hereby accept the appointment as regisiered

agent and agree fo act in this capacity. I further agree to comply with th i

: . e pro ’
re!qnng 1o the proper and complete performance of my duties, gxﬁ ITan oyl e
wbligations of my position as registered agent.
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