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THE NAME OF THE CORPORATION SHALL BE: oo w
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THE PRINCIPAL PLACE OF BUSINESS/MAILING ADDRESS IS: o
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ARTICLE I - PURPOSE
THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED IS:
T Do Lusrness jr THe TTRATE 2F .
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LIZ IV « SHAR
" THE NUMBER OF SHARES OF STOCR IS:
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ICLE V - INI I S/ DIRECTO OPTIWAL)
. THE NAME(S) AND ADDRESS(ES); .
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EVI -~ REGISTERED AGENT
TIHE NAME AND F‘LORIDJ’A. STREET ADDRESS OF THE REGISTERED AGENT I&:
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THE NMAME AND ADDRESS OF THE INCORPORATOR IS:
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HAVING BEEN NAMED AS REGISTERED AGENT T0O ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I AM FAMILIAR WITH AND ACCEFYT
THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT I¥ THIS

CAPACITY.
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