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ARTICLES OF INCORFORATION
In compliance with Chaptér 607 and/or Chapter 621, F.S. (Profif)

ARTICLEY _ NAME
The name of the corporatzion shall be-
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ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address ig:
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The purposs for which the corporation is organized is: JZ 5’5{ frat %
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The number of shares of stock is: 5: Vo
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ARTICLE, V___ INTTIAL OFFICERS AND/OR DIRECTORS
List name(s), add;ess() and specific title(s);
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ARTICLE VI ____REGISTERED AGENT
The ame and Florida street address of the registered ageat is:
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ARTICLE yII__ INCORPORATOR
The pame and addeess of the mcorporator is:
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Having bewn named a3 reginiered uperd 1o accept sevvice of procsss for the above sialed corporation of the place designased I thix
certiffcrve, 1 am fardllar with and oconpt the appoinmset a3 registered agest and agrev ro act In this capaciy

%D—\WW\'/MH i 5”/ 5'/// ¢

Signature/Registered Agent Date
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