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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/ar Chapter 621, F.5. (Profit)
ARTICLE I NAME,
The name of the corporation shall be:

Fv] Mapa eement ITnae.

ARTICLE II __ PRINCIPAL OFFICE
The principal place of business/mailing address is:

mo W ;’1& Sheet, Sute K07
AMY, FL 22105

ARTI CLE III _ PURPOSE
The purpase for which the corporation is erganized is:

MANAGEMELT Comfardy

ARTICLE IV ___SHARES
The number of shares of stock is:

| 2.

ARTICLE V__INITIAL OFFICERS
The name(s) and address(es):
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ARTICLE VI

REGISTERED AGENT

The name and Florida street address of the registered agent is:

A Y Suite 87

ARTICL, VII IN

CORF’ORATOR

The name and address of the Incorpomtnr is:
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