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:’ In cornpliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
]
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ARTICLE T NAME -

The name of the corporation shall be:
Llever ﬁ/ﬁrf/.‘:mj , Inc.

ARTIOLE IT P, : Az

The principal place of business/mailing address is: —
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ARTICLE X7 PURPOSE N

The purpose for which the corporation is organized is:
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ARTICLE IV SHARES
The number of shares of stock iz:
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: List narae(s), address(es) and specific title(s): s
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ARTICLE VT REGISTERED AGENT
The pame and Florids styeet address (P.O, Box NOT acceptable) of the segistered 2gent is:
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ARTICLE VI INCORPORATOR
The gamre and address of the Incorporator is:
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J’ Having been nooned 85 registered apdnt (o aceept serviee of proceys for the above Staied corporation af the place detignated in this
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Signature/Registered Agent Date
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Signature/Incorporatot Date
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