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ARTICLES OF INCORPORATION" 140002221788
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTT i The name of the corporation is:
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The principal street address and mailing address is: - ;.‘: = | 1Y
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ARTICLE ITI __SHARES: The number of shares of stockis: ___ /20
ARTIC D OR OFFICERS:
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The name and Flori street address (PO Box not acceptable) of the reglstered agent is:
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VI {} INCORPORATOR: The name and address of the Incorporator is:
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Having been named as registered agent to accept service of process foi"‘the

abovesstated corporation at the place designated in this certifica
te, I
famﬂiar with and accept the gappointment as registered agent anjfi’ agme gal
in this sipacity

e

I submit this document and affl hat the facts stated herein are true. [ am
aware that the false Informatio bmittedin a document to the Department
State constitutes a third degreg/felony ag/provided for in s5.817.155, F.S.
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