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@ ARTICLES OF INCORPOFATION
Ir: compliance with Chapter 607 an Yor Chapter 621, F.8. {Frofif)
ARTICLEY  NAME :
The name of the corporation shall be
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ARTICLE II___PRINCIPAL OFFICE 2 K

The principal place of busipess/mailt 1g s is: Y
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ARTICLE [II _PURPOSE : -
The purpose for which the corporat on is organiz ?o _:f o
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ARTICLE IV SHARES ;
The number of shares of stock is. i . Vol
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ARTICLE V __INITIAL OFFf ERS AND/OR DIRECTORS

List name(s), address{es) and specif ¢ utfe(s)
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ARTICLE V1 REGISTERED AGENT
The pame and Florids street addres s (P. 0 Box NOT acceptable) of the registered agent is:

BRIAN 3. GORDONC.PA, P-A.
12550 Biscayne Boulevard, Suite 500
North Miami Figrida 33181

ARTICLE VIT ORPORA FOR:
The name and address of the Incorps zator Js:
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