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ARTICLES OF INCORPORATION
FOR
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The undarsigned incorporator, for the purpose of forming a corporation
under the Florida Business Corporation Act, hereby adopts the
following Articles of Incorporation.

ARTICLEI __NAME
The name of the corporation shal! be:
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ARTICIE I PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation
shall be:
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ARTICLE Il __SHARES 2% = T
The number of shares of stock that this corporation is authorized to g 2 3
have shall be: —r en -
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ARTICLERY _ f
The name and Florida street address of the initial registered agent shail
be:
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The Name(s) ang address(es) of the Director(s}iomcer(s) shall ba;
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Process for the above

heraby accept the appointment ag Fegistered agent and

agree to act i this Capacity. I further agre

Provisions of a) Statutes rpj,
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performanca of My duties, and j am famitiar with ang accept the o .
obligations of MY position as registered agent. s 2
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