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ARTICLES OF INCORPORATION

The undersigned Incorporator(s), for the purpose of forming a.corporation under
the Florida Business Corporation Act, hereby adopt(s) the following Articles of

Ingorporation.
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The name of the corpotation shall-be: .
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The principal place of business and mailing of this corporation shall be
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PomPovo Berch, Fl 32064
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The number of shares of stock that this corporation is authorized to have
_ outstanding at any one {me is:
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The Bame and address Of!hc ncorporator to these Arhch&efhworpmaum is:
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Ths undersigned i Hworporamr has executed these Articles of Incm‘pora&on this
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Havmgbemnmdast:gmeredAgmtmdm acecept service of process for the above staied
corposation st place designated in thisicertificate, I hereby accept the appommwm as Registered
Agent and agree o act do this capagity. I further agree to comply with the proisions of elf
statutes related v the proper and codupiets performance of my duties, and T am famidiar with and
accept the obligatians of my position as Registered Agent,
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