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ARTICLES OF INCORPORATION
In cornpliance with Chapter 607 {Rrofit)

ARYICEEY __NAME: The name of the corporatio is:

ieder Adoyno ;’rﬁducﬁc{mnﬁ jﬂC«

" ARTICLE NI _ SHARES: The numiber of shares of stock is: __ OO
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ARTICLEVT _ [NCORPQRATOR: The nam¢ and address of the Incorperatar is:
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Having been nemed as registered agetit to accept'séivice of process for the above stated
corporation at the place. designated in this certificate, Fam. familiar with and accept ﬂTe
‘appointment as registered agent and agree to act in this capacity

Regicvorcd Agent

Y submit this document and.affirmn that the facts stated berein are true. Y am aware that
the false information submitted in 2 document to the Depatmtent of State constitutes a
third dcgree felony as pr.owded for ins.817:155, F.S. '
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