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NOTE: Please provide the original and one copy of the articles.
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ART!CLE\'.S OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I

NAME

The name of the corporation shall be;

ARTICLE IT
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PRINCIPAL OFFICE

The principal place of business/mailing address js_: T :
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ARTICLE I

PURPOSE

The purpose for which the corporation is organized is: 0
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ARTICLE IV

SHARES -

The number of shares of stock is:

ARTICLE V INTTIAL OFFICERS/DIRECTORS {optional)
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The name(s), address{es) and title(s):

ARTICLE VI REGISTERED AGENT _
The name and Florida street address of the registered agent is:

Lea Levere

1355 YHY TIVA
vt AR a8

VLS 40

1G:6 WY 0290V 10
(ERE

GO NE )45 Strees”

sdre, . \F3/% /)
ARTICLE ViT INCORPORATOR o

The name and address of the Incorporator is:

lea Levellhe

Goo NE G et

eeesncriesnennnld B AL TR 7V

st e e Aol R el e g s ol Bk e R st e ko s ke e ol e e ke

Having been named as registered ugent io accept seyvice of process for the above stated corporation at the place designated in this
certificate, I am fom MM the appointntent as registered agent and agree tv act in this capacity
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