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ARTICLES OF INCORPORATION R+

_THE UNDERSIGNED INCORPORATOR(S), FOR THE PURPOSE OF
' FORMING A - o
CORPORATION UNDER THE FLORIDA BUSINESS cORPORAﬂoN =
. ACT HEREBY . .
ADOFT(S) THE FOLLOWING ARTICLES OF INCORPORATION.'
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ARTICL
THE NAME OF THE CORPORATION SHALL BE:
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THE PRINCIPAL PLACE OF BUSINESS AND MAILING OF THIS
CORPORATION SHALL BE:
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ARTICLE 1 - SHARES

THE NUMBER OF SHARES OF 8TOCK THAT THIS CORPORATION
IS AUTHORIZED TO RAVE OUTSTANDING AT ANY ONE TIME 15:
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IAL REGIS D AGENT AND ADDR

CLE IV -
THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT!S
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ARTICLE V - m;’:gg’gogﬂm | -

THE NAME AND STREET ADDRESS OF THE INCORPORATOR TO THESE
ARTICLES OF INCORPORATION I3:
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THE UNDERSIGNED INCORPORATOR HAS EXECUTED THESE ARTICLES

OF INCORPORATION TH!
& DAYOF &7»"{45‘7225"2"/0-.
’( ‘ 5 '-v' N ==

<

. @

-
SIGNATURE | b M
l T T
- Cao
ARTICLE VI - DIRECTOR(S) R oo
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PR ) [
THE NAME(S) AND STREET ADDRESS (ES) OF THE DIREGTOR(S) TO
THESE ARTICLES OF INCORPORATION IS (ARE):

Aborfo p/QvLos (P)
%Qd Lo @4 5;4- thaleal, | #¢. Q:—so/’g

DESIGNATION OF REGISTERED AGENT ! REGISTERED

ERTIFICATE O
OFFI
MAVING BEEN HAMED AS RAGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION AT RLACE DESIGNATED IN THIS CERTFICATE , | HEREBY AGCEPT THE

APPOINTMENT A8 REQISTERED AGENT AND AGREE T ACT IN THIS CAPACITY, | FURTHER AGREE 7O
Y WITH THE PROVISIONS OF ALL STATUTES RELATED 7O THE PROPER AND COMPLETE
PERFORMANGE GF MY DUTIES, AND | AR FAMILIAR WITH AN AGCEST THE DBLIGATIOND OF MY POSITION
S STERED AGENT.
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