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ARTICLES OF INCORPORATION
In compliance with Chaptejr 607 anid/or Chapter 623, ¥.S. (Profit)

e
ARTICLE I NAME Fingy
The name of the oorporatio?a shall be: g tg ,I
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ARTICLE IV CIPAL OFFICE 1SR o

The principal place of busihess/mailing address is: e
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ARTICLEDT _PURPOSE

The purpose for which the comoraﬁon is orgamized is:
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The mumber of shares of %tock is:
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ARTICLE VI REGIBTERED AGENT
The pame sud Florida strect address {P.O. Box NOT acceptable) of the registered agent is:
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The gm@m of the Incorporator is:
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