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- . .ARTICLES OF INCORFORATION
The undesigned Incorparator(s), for the purppse of fomming 8 cotparation undet

_ the Floride Business Corparation Act, hereby adopt(s) the following Asticlzs of

Incorpozation.
ARTICLEY
: The name of the corporating shall be:
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The mxmber of shaves of stock that this corporation is authorizad to have e "31;,;1’
ourstanding at any one thme : B
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ARTICLES 1V .. INTTIAL RECISTERED AGENT AND STREET

The mame and address of the initial rogistered agmut Is:
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.+ ARTICLE V= INCORPORAYOR
The name and address of the incorporator to these Arfisles of Incorporation is:
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The undersigned ncorpotator has eoearied, Articies of Incorporath
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Signatirs

ARTICLE VI- DIRECTOR ()

The name(s) and street address (es) of the diractor(s) to these Aiticles of
Tacorpotetion is {are):
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M’r“smj‘tm agreetu pct i this capaoity, I further agree w nomphy with the provisions 07 21
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anoept the ohligations of my position as Regictered Agent.
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