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ARTICLES OF INCORPORATION

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

ARTICIE T NAME: The name of the corporation is:
Corp
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The principal street address and mailing address is
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ARTICLE V INTTIAL RE
Ihe name and Florida street address (PO Box notmgj:able] of the registered agen
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ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:
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¥istered agent to accept service of process for the
t ent 1« I above stated
hgigngted in this certificate, I am familiar with and accept the

appointmen ered agent and agree to act in this capacity
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- Rc?'&teréd Agent Date

that the facts stated herein are true. I am aware that
a document to the Department of State constituttes a
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H15000270197



