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. ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Proﬁt)
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ARTICLEI __NAME 47 C) o su,MoJi &ZM%" e ¢,
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The name of the corporation shall be:

PRINCIPAL OFFICE
Mailing address, if different is:

ARTICLE II
Principal street address
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mﬁ ARTICLE IV y Serihee :
The number of shares of stock is: (j}

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
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ARTICLE VI REGISTERED AGENT __r: L ‘:E m
The name and Florida strey p%:le) of the registered agent is: ~n o U
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ARTICLE VIl _ INCORPORATOR

The name and address of‘t Incorporat
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wets stated herein are true. I am aware that the false information submitted in a
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