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ARTICLES OF INCORPORATION F'} L E D
In cumpﬁancc with Chapter 607 and/ar Chapter 621, F.5. (Profit) =L
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The purpose for which the corporation s organized is:
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ARTICLE IV _ SHARES
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ARTICLE VI _REGISTERED AGENT

The pame ang Florids street pddrasy (P.0. Box NOT acceptable) of the gistensd agent is:
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