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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _NAME: The name of the corporation is:
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" ARTICLEII PRINCIPAL OFFICE:
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ARTICLIEV _ INTTTAL REGISTER EQ AGENT AN} 3
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Having been named as registered agent to accept servig

corporation at the place designated in this certﬁcate, ]

#0931 P.0G3/003

H150002498{70

*e of process for the above stated
am familiar with and accept the

appoin nent as registered agent and agree to act in this capacity
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# Registered Agent " Date

I submit this document and affirm that the facts stated H

the false information submitted in a document to the Department of State constihntes
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