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Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F. 8. (Profit)
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' The name of the corporation shall be:
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The purpose for which the corporation is organized is: }":‘-;p f’ P
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ARTICLE IV SHARES -
The mumber of shares of stock is: &
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ARTICLE VI __REGISTERED AGENT
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ARTICLE VIT  INCORPORATOR
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I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
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