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ARTICLEY _NAME _ o3 427 PR 2050
The pame of the corporation shali be:

ARTICLE I __ PRINCIPAL OFFICE L
The principal place of businvss/mailing address is:
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ARTICLE VI REGISTERED AGENT )
The name and Florida street address of the registered agent is:
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ABTICLE VI __INCGRPORATOR

The address of the Incorporator is: 7
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