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ARTICLES OF INCORPORATION
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Buginess Covporation Act, hereby adopes the following Articles of Incorporagion. T = =
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The principal place of business . ind mailing address of this corporation shall be:
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ARTICLE IV INITIAL RROIBTERED AGEN: D STRI
The name and Florida street addiess of the initial registered agent are:
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The and ot of the in orporator to these Articles of 10D are:
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(An additioaal articlc must be addedt if an effective date is requested )
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