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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and‘or Chapter 621, F.8. (Pmofit)
e
The name of the carporation shall be: ?;:g:;
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The principal place of business/mailing sddress is: T
STLB 3V M Daee | Sule G Ty
- ~
C’to..\nt.ju.\\c, o Tl § r,;‘i'*
The purpose for which the corporation is otgamized i 7’{" -
Land 07'—"“9"1’“"—“"" Ill\ Larlorudnt
ARTICLE B
The number of shares of stock is: )
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TICLE INCORPORA
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