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ARTICLES OF INCORPORATION

The undersigned corporaroris), for the purpose of forming o
corporation usider the Florids Busineis Corparation Act, hereby pdopl{s}
the Yolloving Articles of incorporation.
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The nama of the corparation shall be: ﬁ‘?ﬁ —
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ARTICLE i = PRINCIPAL QFEFICE

The privwipol pince of business and mailing of this carporation shall be
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ARTICLE il ~SHARES
Tha number of shares of stock that his corporation fv authorized to have
gutstanding at any one tine is;
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ARYICIES 1Y INITIAL RECISTERED AGENT AND STREET. ABDRESS

The nam » and address ef the Initiai rcglsrmd Agent #s:
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ARTICLE V.~ INCORPORATOR

The nanie and strowt address of the Incarporator ta these Articles of
Incorporagon Is:
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The undersighed ln orator ru;axecuted these Articles of

incarpo-ation this VS day of *__,_,;22;%
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ARTICLE ¥)- QIRECTQR(S)

The name(s) and street addrassies) of the dicector(s) to these
Articies of incorporation is (are):
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SERTIEMATE OF RESIGNATION OF REGISTERED AGENT /RE(ISTERED OFFICE

Having been named as Registerad Agent and t6 accept serviea of proctss
for the wbove stated corporation at place designared in this cerdificata, !
hareby accept the Appointmant as Registered Agent and agree ¢o act ln this
capaoily | further agree o cormoly with the provisions of alt starures
ralared ra the proper and complete parformance of my duties, and | am
familiar with and accapt the obligations of my position as Registered Agent.
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