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ARTICLES OF INCORPORATION

In compliance with Chapier 607 and/or Chapter 621, FS (Profit)

ARTICIEY . . NAME
The name of the corporation shall bc .
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ARTICLE L . PRINCIPAL OFFICE
The principal piacc af businessfnailing address is:
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ARTICLE IR . _PURPOSE
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The purpose for which the corporation is orgamzscd i
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ARTICEE IV  _ SHARES
‘The number of shares of stack is;
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ARTICLE VIT _ INCORPORATOR
The name aud addresy of the Incorporaior is;
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