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ARTICLES OF INCORPORATION H 1 5 0002501
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICILEI NAME: The name of the corporation is:

.The principal street address and maili aaz;ldress st
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ARTICLR 111 SHARES; The number of shares of stock is:

ARTI INTTTAL DIRECTORS AND/OR OFFICE
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ARTICIEV INTTTAL REGISTERED AG :
The name and Florida street address (PO Box no‘f‘acceptable) of the registered ag -
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ARTICLEVI  INCORPORATOR: The name and address of the Incorporat.or is:
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Miomi FL. 22180 .
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Having been named as registered ggent to apcept service of process for the above stated
lace designatad in this certificate, I am familiar with and accept the
t as registeired ageyt and agree to act in this capacity

/-
/ Registertd Agent - ’ ate
I submit thxs docu'ment and affirm that cts stated herein are true. I am aware thal
the false information submitted in a dgcumeny to the Department of State constitutes ; )

third degree fi provided for in §.817.155, F.8,
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