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ARTICLES OF INCORPORATION
In compliance wikth chepter 507 and/er chapter 621, F.8. {Profit}

ARTICLE T HAMY
The name of the cozporation hall be:

Porida MR of Dovt St lucie, Tocoporaied

ARTICLE TX PRINCIPAL O¥FICE
The pripcipal place of businegs/mailing sddresg ig:
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ARTICLE III PURPOSE
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ARTICLE VII INCORFORMTOR
tha name and gddressg of the incorporatcor is:
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Having been named a&s registered agent at tha place deyigpated in
Artme W5

thig certificate, T mm faniliar with and accept tha a
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