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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F S, (Profit)

Theramecr Pou Thran e Fanport (onsutive, (orp .

The name of the ourpuraxmn shall be
ARTI I ___PRINCIPAYL QFFICE
‘ l@ cipai sireet address Mailing address, it different Is:
24 ()
T;S O
Y PURPOSE

The purpose for which the corporation is organized jis:

Ay AN all lawfull busiess.

ARTICLE IV  SHARES
The number of shares of stock 1s: | Dm

ARTICLE ¢ INITIAL OFFICERS M RIRECTORS
: MName and Title:;

Name and Title:; C'.- -_E'.'. 0

Address: Address;
Name and Title: Name and Tithe:
Addrexs: Address:
Name and Tide: . Name and Title:
Addreus: Address;
.
]
ARTICLE v1 .nzersmm:n AGENT =
The pame and Flg . x NOT acceptable) of the registered agent is; o
Name: iic.dm 4 - - b
Address: I o a2 o
L oy
- 5 oZ O
ARTICLE VII INOORFQRATUR O O
. =i
The name and address ] . Eg-:ai —~
Name: ) 21 ide<4 gm - ,f;
Addresy: OO COlinB AL, X2

Having been named as registsred agent to aceapt service of process for the above siated carporation of the place desipnited in
this cervificats, I am fontitiar # dppointment as régistared ogent gnd agree (o act in this capaclly

- izlzon

Required Sigrature/Registensd Agent Date
I submit this document and affirm that the fm stated herein ave tvs, I am moare that ihe false information subminted in a
dockment io the Department of Statk cony S o third degree felony as provided for in 2 817,155, F.S.
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