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ARTICLES OF INCORPORATION BB
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The undersigned Incorporator( ), for the purpose of forming a corpore:x&nmﬁbg = [T
the Flonda Business Corporation Act, hereby adopi(s) the following lesof ” E__‘.._ -

Incorporation. oL =
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Then .of the corporation shall be:
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— INCORPORATOR

The name and address of the incorporator to these Articles of Incorpogati
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'Having been named as Regi
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corporation at place designated inithis certificate, T hereby accept the appomtmenr 3 Registered

Agent and agres to act in this
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Agent and to accept service of process for the
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ity. { farther agree 1o comply with the provigons of all
ommplata performance of my duties, and ['am fam|liar with 2nd
bations of oiy position as Registersd Agent.
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