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LES OF INCORPORATION
In coﬁ%age?ﬂth Chapter 607 and/or Chapter 621, F.5. ('Plrofhkl 1 5 0 0 0 2 3 2 3r 9 1

ARTICLEI __ NAME; The name of the corporation is:
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ARTICLE 11 SHARES: The number of shares of stock is: ] -

ARTICLE 11 PR]N OFFICE:

The principal street address pnd mailing address is: |
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ARTICLEVI INCORPORATOR: dress of the Incorjtor is:
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Reqguired Signatures:

Having been na
above stated

as registered agent to accept service of process for the
yration at the place designated In this certificate, I am
" tment as registered agent and agree to act

il

Drate

I submit this docunfext and aff'rm that the facts stated herein are true, I am
aware that the false

State constitutes a BT P ny as provided for in s.817.455, F.S.
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