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

ARTICLEI _ _NAME
The namic of the wxpcralmn shalt be;
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ARTICLE 1Y __PRINCIPAY, QFFICE
The principal place of business/mailing address is:
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The purpose for which the corporation is organized is:
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ARTICLE VT REGIETERED AGENT
The name and Floridp street nddn-_-: of the registered ngent is: .
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ARTICLE ¥IT !,_NC_ORPORA TOR
The name and address of the Incorporator is:
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Hining been namod as regisiered agent 1o accept service af procexs for the ebove siated eorporation t the place dexipnated e thix
carifficate. I am familinr with and avcept the appointment ay regristered ogent end agree to oct in thic capacity
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