Department of Stte
Division of Corporations

P. 0. Box 6327
Tallahassee, FI. 32314

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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" ARTICLES OF INCORPORATION
In Compliance with Chapter-60'T, F.S., ( _ for Profit)
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',_f The name of the corporation shall be: o ‘ boJ OfBEC26 AHII: 2}
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- TALLAHASSEE, FLORIDA
ARTICLE I PRINCIPAL OFFICE -

Tléa 5incipal place of business and mailing address of thls c-c;rporatioﬁ ;hall be:
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The purpose for which the corporation is »o'rganized is: /
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100 SHARES .

ARTICLE V INITIAL DIRECTORS/OFFICERS
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Fiorida street,add‘ress of the registered agent is: - .
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Having been named as registered agent to ageept service of process for the above stated corporation at the place designated
in ertificate, I am _famili iW the appointment as registered agent and agree fo act in t7apacig:.
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