(Requestor's Mamae)

{Address)

{Address)

{CityfStatel/ZipiPhone #)

[JPexur ] war [ maiL

{Business Entity Name)

{Document Number}

 Certificates of Status

Cerified Copies

Special Instructions to Filing Officer:

Cffice Use Only

|

|

Q2T 01015007

500105823565

478,75

20

0374



Department of State
Division of Corporations
P. 0. Box 6327
Taliahassee, FL 32314
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NOTE: Please provide the original and one copy of the articles.



 ARTICLES OF INCORPORATION
‘In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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_The purpose for which the corporatwn is orgamzed is:
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The munber of shares of stock is
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ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
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Huaving been named as registered agent to accept service of process for the above stfed corporation at the place designaoted in this
certificate, I am familiar with and the appoiniment os registered agent and agree o act in this capacly
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