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ARTICLES OF INCORPORATION

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

ARTICLE I NAME

The name of the corporation shall be:
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ARTICLE Il PRINCIPAL OFFICE
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ARTICLE III _ PURPOSE S , 25;; 3
The purpose for which the corporation is organized is %3;;”‘ w2
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ARTICLE IV SHARES

The number of shares of stock is
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ARTICLE V INITIAL OFFICERS/DIRECTORS foptional)
The name(s), address(es) and title(s):
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TICLE VI ___REGISTERED AGENT

The name and Florida street address of the registered agént is
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ARTICLE VII

INCORPORATOR .
The name and address of the Incorporator 1s:

Vel PR AT Sac s

/Y/Jf/, #/,ﬁf Tall AL TaTd

e die 35 2k dhe ke de ok o Dje dhe e vk dde e ok s 2 e e ke 3 o e e oje e e of ok e e ke af o afe o e afe e she afeake kel ake sk e e ke e ok v afe e afe ofe 2k ske o o vl deake s sk e ok sl b ake ok af¢ sl de afe vl e dfe sl e e abe ok ofe ol dke o ol

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
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