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The number of shares of stock that this corporation is authorized to have
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ARTICLES OF INCORPORATION

The undersigned Incorporator(s), for the purpose of forming a

coiporation wnder
the Florida Business Corporation Act, heroby adopi(s) the following Articles of
Incorporation.

ARTICLE I— NAME

The name of the corporation shall be:
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The name and address of the lucarporator to these Articles of Incorporation is: -
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The narae(s) and stroet address (cs) of the dir;actor(s)toﬁwaeArﬁcl&of )
Incorporation is (are):
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