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ARTICLES OF INCORPORATION el g
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) “p 2 4’00,%% e
Ay 7 Otz
_ARTICLE I NAME o D 0

The name of the corporation shall be:
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ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

Fhaco A [Mecritt PO Lox 8983 Tampa, 2 33677-8483

ARTICLE III PURPOSE
Thep;nose for which the corporation is orgamzed is:
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ARTICLE IV SHARES
The number of shares of stock is:

ARTICLE V__ INITIAL OFFICERS /DIRECTORS [optional)
The name(s), address(es) and title(s):

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the reglstered agent is:
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ARTICLE VIP INCORPORATOR
The name and address of the Incorporator is:
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree {o act in this capacity
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Signature/Registered Agent  Geharn A Alpr bt Date
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Signature/Incorporator Seharo A Y/ Date




