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' - ARTICLES OF INCORPORATION

The undersigned Incosporator(s), for the purpose of forming & torparation under
the Plorida Business Corporaticn Act, hereby adopi(s) the following Axticles of

Incorporation. -
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ARTICLE T -.SHARES
Tho number of shates of stock that this orparation is authotized to bave
outstanding at amy one time is:
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' « -+ ARTICLE V=INCORPOR/
The narne and addresy of the Igporporator to these Articles of Incorporition is:
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