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@ ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEY  NAME

The name of the corpomtionmshall be: »
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The principal place of business/mailing address is: am
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The purpose for which the corporation is organized is: o O
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The number of shares of stock is:

o So00

v OFFi S AND/OR DIRECTORS
List name(s), address{es) and speciﬁ(;' title(s):
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ARTICLE VI REGISTERED AGENT
The name and Florida streef address of the registered agent is:
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The name and address of the Incorporavor is:
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flaving becr named a3 regimered agent fo accepe service of process for the above stated carporation ar the place desipnated in this
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/
é% X _ A /4 uAf"
%;}L_f gigiered Agent Dals

/A/ o5

V" Signbwre rporator ’ Date

HOSLLOOD o33

zZe- d - . M43 chite  SBuZ-01-Mul




