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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter §21, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be;
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ARTICLE O ___PRINCIPAL QFFICE =
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The purpose for which the corporation is organized is: :_nsg -:xo m
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ARTICLEIV __SHARES ~
The mumber of shetes of stock is: /G0 (F) /A DRI DAY

INTTIAL OFFICERS AND/OR D TORS
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List name(s), address(es) and specific title(s):
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ICLE REGISTERED AGE.
The name and Florida siveet address (P.O. Box NOT acceptable) of the registered agent is:
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ARTICLE VI _ INCORPORATOR ’
The name and address of the Incorporator is:
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