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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

name of the corporation shall be: - =
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ARTICLE T __PRINCIPAL OFFICE S
The prmo!pal place of busr;(:\isgf:;nmﬂc’ address is: - §
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ARTICLE I PURPOSE
The purpose for which the corporation Is organized is:

ARTI Iv SHARES
The number of shares of stock is:
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The name ggg Florida street gdms of the registered agent is:
Yorna L. OesG
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ARTICLE VIY _INCORPORATOR
The name and address of the Incorporatar is:
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Huaving been named as reglsrered agend fo acoepe sorvice of process for tha above stated corporatios: ot the place designared in thiy
acrtificate, I am foprilior with ard aceept the appointmend a3 registered agent and agres o act in #ile cupacity
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