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ARTICLES GF INCORPORATION

In compliancs with Chapter 607 and/or Chapter 621, F.5. (Profit)
ARTICLE [ NAME

The vame of the corporation shall be
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The name(s}, address(es) and te(s):
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ARTICLE VI ____ REGISTERED AGENT
The garee apd Florida street address of the registered agent is:

QGSS Ll)a?//fer
G231 LAke Lisave A~ S,L Clhoud Fr ?[/-}7/

ARTY VI ___INCORPORATOR
The name and address of the Incarporator is:
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