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The yndorsigned :ncmparaz‘orfs}, for the pw;oase of fomzmg a corporation uncer the
Florida Business Corporation Act, heraby adoptis} the following Articles of Incorparation.
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Tha namea of the corporation shall be:
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* The principal place of business and mailing address of this cdmoration shall be;
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The nurnber of shares of stock that this corparation 1 awhorized to have oulstanding at -
any one time is:
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ARTICLELY _ INITIAL REGISTERED AGENT AND STREET ADDBESS
The name and address of the initial registered agant is:
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ARTICLEY  INCORPORATOH(S)

- e {ﬁmegs} and street addressles) of the incorporator(s) to these Amicles of Incarpora-
tion is{arei:
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The undersignad incorparator{s} hasthave) executed thesa Articles of Incorporation this
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CERTIFIGATE UF DESIGNATION OF
RERISTERED AGENT/REGISTERED OFFICE

FURSLANT TO THE FROVISIONS OF SECTION 807.0507 or 617.0 <
R e e
TN T e e S B P H L/ CIS TERED AGENT. TN THE SATEOE o

FLORIDA.

1. The name ofthe corporstion is:, WQTQ—F - @Qi‘ﬁ.

2, The name and address of the registered agent and office is:
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Hgving been namud as registered agent and (o Sccept servicg of process for the
apove stated congorstion at the place dgsfgaarad in ihis certiicate. { herelly accept

the appointnenias registered agent and agree 1o actin s capacily, / further sgroe
lo cornply with the provisions 91 il staiules refsting 10 the groper and complate perfar-
mance of my guiies, and | am familiar with and sccept the cbligations of my pasition

a3 regisiered agent.
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