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ARTICLES OF INCORPORATION
In compdiance with Chapier 607 and/or Chapter 621, F.S. (Profit)
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ARTICLEYI _NAME
The name of the corporation shall be: i
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ARTICLEN  PRINCIPAL QFFICE
The principal street address and mailing address, if different is:
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ARTICLE I PURPOSE
The purpose for which the corporation is organized is:
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The number of shares of stock is: [ OO
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The panie and address of the Incorpomator is:
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Hoving beew rigmed 05 repittered apent to ncce service of process for the above stied corporation at the place designated i (his
certificate, I am fapliar with and accept e appoinimers as regiviensd agewl and agree fo act in thir capacity
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