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TICLES OF INCORPORATION
;:l:?mnpliance with Chapter 607 and/or Chapter 621, P.5, (Profit)

ARTICLEY  NAME
The name of (he corporation shall be:
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ARTICLE VI QISTERED AGENT ] .
The pame apg dRE t ad (P.0. Box NOT acosptable) of the registered agent is:
pame apd Florjda street address
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Signature/Registered Agent R
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