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ARTICLES OF INCORPORATION

The undersigned Incorporator(sj, for the|purpose of forming a corporation under

the Florida Business Corporation Act, h

by adopt(s) the following Articles of

ARTICLE 11 - PRINCIPAL OFFICE

The principal place of business and/mailing of this corporation shall be:
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The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:
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ARTEL E V_INCORPORATOR

[he name and address of ﬂ*a mcorpcrator t

b these Articles of Inoorpomnon 13
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0\40 Seollp Kpe HAA
Coral bobies, FL- 331 2
The undersigned incorpo-ator has e:éecuted these Articles of Incorporation this
- _dayof - - 20
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The name(s) and street vddress {

¢ director(s) to these Articles of
tion ig (are):
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. L "!.EGISTJERE
Having been named as Register:d Agent

OF REGISTERED AGENT
OFFICE '

d to acgept service Lot service of process for the sbove stated
¢orporation at place designated i this certificate, I hereby accept the appomtlmmt as Registeyed
: Agent and agree 1o act in this capacity. Ijfurther 4gree to comply with the provisions of all

stahites related to the proper and complete performa.

nce of my duties, and { am familiar with and
acoept the obiigations ofimy posifion as Registered Agent.

). N’GL NI,

Registered Agent 'ign?fum
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