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ARTICLES OF INCORPORATION
In compliznce with Chapter 607 and/or Chapter 621, F.£, (Profit)

The name ofihe corporation shall be!
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The purpose for whn:h thie corporation is organized is:
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The number of shares of stock i / a0

OFFICERS/DIRECTORS fopttongll
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The W of the Incorporator is:
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Having becr named as registered agert lo accept sorvice of pracess for the abave stmed corpeeation at the place designetad in this
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