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ARTICLES OF INCORFORATION
tn compliunce with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE I NAME
The name of the corporation shall be:
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The principal place of business/mailing address is: 5. ua
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ARTICLE HI  PURFPOSE »
The purpose for which the corporation is organized is:
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ARTICLE IV SHARFES

The number of shares of stock is:
[falhs,
&
ARTICLE V _INITIAL OFFICERS/DIRECTORS [optional} R =
The name(s), address(es) and title(s): . 9o
Pl de—~t. = 52
Naoroe. E. Cru-z. ; =3 Ae >
(ST B Vo) C;f;ac.c’Hck ‘lug4\u4; S.uwd 23 ggggun
L.c‘_ﬁc\\‘c_’ Fyoridoe 33935 - ﬁ«ﬁ
2 538
o
ARTICLE VI REGISTERED AGENT @ e
The pame and Florids street agdress of the registered agent is: = 2
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ARTICLE Vi¥ INCORPORATOR

The name and address of the Incorporator is:
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