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ARTICLES OF INCORPORATION

#7598 P.002/003
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
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TICLEI  NAME: The name of the corporation is:
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ARTICLE I¥1 SHARES; The number of shares of stock is: / O O .
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ARTICLE IV TNTI'IAL DIRECTO AND/OR OFFICERS: x
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ARIIQIL INITIAL REGISTERED AGENT AND STREET ADDRESS:
The nafh

and Florida stree; 2ddress (PO Box nqgf 2cceptable) of the registered agent is:
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Yo W DkSECHOBEE RD ONIT 1) 06
Hiaolean Gredens FL 330/9

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is
< CARMEN _LISET NIETD i
JOVI0 W. OKEL CHPBEE RD UNIT 110G
Hipnlearn GARDENS FL 330/P
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Required Signatures:

Having been named ags registered agent to accept service of process for the
tion at the place designated in this certificate, I am
and accept the appointment as registered agent and agree to ad

above-stated corpo
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this capacity
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