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* * ARTICLES OF INCORPORATION ' FILED
In complianoe with Chapter 607 m?:l!or Chapter §2l, F.8. (Profit)
ARTICLE] _NAME 2008 JAN -2 PM 1: 10
The nama of the corporatoen shall be: :

e S SAUR SECRETARY OF STAT
za G L NS TALLARASSEE, FLORIGA

ARTICLE X _PRINCIPAL OFFICE
The principat place of bustness/mailing addcess is:
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ART. :

The purpose for which the fomoruﬁ.on ir orgonized iv:
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ARTICLEIY SHARES
The ntimber of shares of stock is: h Qoo
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The name(s), address(es) and tila(s): :
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ARTICLE VI ' REGISTERED AGENT
The nume nnd ¥lortda strect address of the registered agent is!
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The pasns aud address of the Incorposator is:
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Having beor mamad &3 vagistarad agent to accept sevsice of process for tha above stated corporalion ot the place designated fn this
certificate, o famiiar witlh and acospt the appoinmmes as regisred agaot and agres to wet s thy capuchy
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