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ARTICLES OF INCORPFORATION
1n compliance with Chapier 607 and/or Chapter 621, F.8. (Profit)

ARTICLE NAME
The name of the corporation shall be: BOGLE R Foafrlds SHEFL CEF Zad
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ARTICLE IJ] PURPOSE
The purpose for which the cotparation is organized is; .47 e, / oy v £ /4/ g /%, oy

ARTICLE [V SHARES
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The number of shares of stock ts;
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ARTICLE VI REGISTERED AGENT . LT
The pame and Floyida street address of the registered agent is: 0w
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ARTICLE VI {NCORPORATOR

The name and address of the Incorporator is:
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Hoviyg been named as regivicred agent o accept service of process for the above sialed corporation at the place designared in tiis
certificate, I am fomiliar with and accept the eppoiniment s registered agent and agre2 to aet in this capacity
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Sighature/Registered Agent Date
Signature/Incorporator Date
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