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ARTICLES OF INCORPORATION
In complimes with Chapter 607 and/or Chapter 621, F.S. (Profis)

ARTICLET NAME 1 [
The name of the corporston shall be: B, Corroration

ARTICLEXI  PRINCIPAL OF¥ICE
Principal strest addroas Musling uddregs, it different is;

1000 Lugion Placc, Suite 701 Same

... Orlandn FL 32801

ARTICLE Il PURFPOSE
‘The purposs for which the carperation is orgunized is:

Any [awful purpose allowed in the State of Florida. Corporation will own a franchise,

IV _SHARES

“The nurabee of shares of gock is: 100
OFFICERE . . .
Name and Title:Gzi . r/CRO Name and Title-Clinton Wade- Vico Prosident/CO0O
Address: 1000 Lepion Place, Swits 701 Address: 1000 Tcrion Place, Sufte 701
Onlandn FL 32801 Orlando F1. 32801
Name end Title; Nemas and Title:
Address: - Addregs: ' .
Narme and Title:; Name apd Title:,
Addreas: Address:
ARTICLE VI _REGISTERED AGENT =
The i {P.0. Box NOT ecceplable) of the registared sgent is: -
Name: € T Comporation System é::- 55
Address: 1200 Somth Pine Tsland Road &S il
Plantation Florida 33324, — ——
(oa)
ARTICLE VI INCORPORATCOR im
The game apd sddress of the Inoorparator {s: g'E i
Name: i Fowam
Addross: 1000 Lepion Placs, Suite 701 Wk
Qrlando FL 32801 VN TDE A%
w0
Having been named as registered agent to acoept service of procesy for the above stated corporation of the pl Tgnared ix
thix certificate, I am famillar with and accept the uppoj; i agent aud agvee to act in’ this cupasily
Toapmiomswen CONNIE BIYQN
y ) &/15/11

Hy: ”

eCretony Tate
I submit this dvaument and affirm that the facts siated herein are ouc. I am aware that the faise information submitted In o
document to e Department of Staté constiqiiey u third degree felony us provided for in 5,817,155, F.5.
'/ F et FHC ’ 212111
wred 3ignaluTe/ InCOIparater Dale
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