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ARTICLES OF INCORPORATION OIDEC~3 gy g: 5
The undersigned incorporator, for the purpose of forming a corporation under the Florida T,EULL: ,’_L },‘5 ,?5}% ;f_.’ EG P STATE
Business Corporation Act, hereby adopts the following Articles of Incorporation. “{oEEs FLORIDA
ARTICLE ] __NAME f
The name of the corporation shall be: |

XikoH, e,

ARTICLE II __ PRINCIPAL OYVICE
The principal piace of business and mailing address of this corporation shall be:

12689 /0/ % TERRA O
 SEMINOL Fe 3377
'l‘hemunberofshm'esofstockthatﬁﬁscotpomﬁonisauthoﬁmdmhaveoutsmdingatmyoncﬁmeis:

/000 " |

RTICLE 1N INITIAL REGISTERED AGH S
The name and Florida street address of the initial registered agent are: i
KATHRYN f COUSIDINE - 2377,

S MoesE . FL | &
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eof e incorporator to these Articles of Incorporation are:
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(An additional article must be added if an effective date is requested.)

Hmdngbeenmdasngi.#emdagmtmdtoacccprsewiceafprocmforrheabovestatsdaomoraﬂona:dmpfm ignated in this
urﬂﬁcafe,!hmbyaweptﬁ:equlnmtasngmwedagentmd@wtoadintkiswpacim 1 further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and I am familiar with and accept the
?(obﬂgaﬂans of my position as registered agent |
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