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In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 2003DEC -7 AM{): 40,

ARTICLE I . NAME :
The name of the corponition shall be:

ARTICLE Il . PRINCIPAL OFFICE
The principal place of busineswtnailing address is:
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The purpose for which the corporation is organized is: L
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The aumber of shares of stock is:

J0O Sheppss ' 1 oo slpe """

. ARTICLE ¥ _INITIAL OFFICERSMIRECTORS foptional)
The name(s) and address(es):
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ARTICLEY] _ _REGISTERED ACENT )
Ww W and Florida strect address of the registered agent is:
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ARLICLE VI INCORPORATOR

The of the Incomoratar Is:
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Having been named ax registeted agent i sccept servica of process for the abowt siated corporarion at ihe place designased in  thly
certiflcase, § am familiar with and uccept the appeintment as registered agent and agree v uet in this capacity
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