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IN COMPLIANCE WITH CHAPTER 407 AND/OR CHAPTER 821, IS, (PROTIM

A -
THE NAME OF THE CORPORATION SHALL BE:

A7 0. C TRADES, Tre..

1C - FRICE
THE PRINCIPAL PLACE OF BUBINESS/MAILING ADDRESR IS:
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ARTICL I - PURPOSE
THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED IS:
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ARTICLE IV - SHARES
THE NUMBER OF SHARES OF STOCK 1S:
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ARTICLE VI ~- REGISTERED AGENT
THE NAME AND FLORIDA STREEY ADDRESS OF THE REGISTERED AGENT I:
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ARTICLE VII - INCORPORATOR
THE NAME AND ADDRESS OF THE INCORPORATOR IS:
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HAVING BEEN NAMED AS REGISTERYED AGENT TO ACCEPRPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORFPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, 1 AM FAMILIAR WITH AND ACCEPT
THE APPOINTMENT AS REGISTERED AGENT AND AGREE TQ ACT IN THIS
CAPACITY.
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