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

ARTICLEY _ Nawx
The vame of the corporation shall be: AMMA&@L_% j;ic
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-Namt and Title: Name and Title:

~ Addrass . Address:

ARTICLE VI REGISTERED AGENT |
The pape and Floxida ttrest address (P.O. Box NOT acceptable) of the registered ogent is:
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‘ The name and address of the Incorporatoris: . ‘ ES—{; 5 peen
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Having been namsd as reg!smed agent (0 accept tervice of process for tie above stited corporation at the Place designated in
thix certificote, § om fomiliar with and gccepe tha menr as registared agent and agrea to aet in thit capa,

herein ara true. T om aware that tha folse formation submitted in o
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