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ARTICLES OF INCORPORATION

In compliance wwith Chapter 607 and/or Chapter 521, F.S. (Profit)
AN

ARTICLEL. __ NAME
The name of the sorpocation shall byt
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ARTICLE Ij1 PURPOSE
The purposs for which the eotportation is organizad is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV . SHARES
The number of shares of stock is:

SHARES: 100
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Having be ( pied an rogistored ageat to scoopt sarvice of process for the above stated corporation at the place
thié certificated, T am fastiling witlfand accept the nppointment ns registered agent to act in this capacity
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