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ARTICLES OF INCORPORATION, FILED
I corapliance with Chapter 807 and/or Chapte'{r 821, F.8. (Profit)
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ARTICLE Il  PRINCIPAL QFFICE
The principal place of business/maili ling address is:
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'The puspose for which the corporaiion is orgriized is;
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ARTICLEIV __SHARES

The number of shares of stock is: 1
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ARTICLE V__INTTYAL OFFICERS/DIRECTORS foptional)
The name(s), address{es) and title(s): F
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The ame and Flurida street ﬁddrcss of the registered egent is:
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ARTICLE VII ____INCORPORATOR
The pame and address of the Incorporator is: |
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