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

ARTICLE NAME
Y

The name of the corporation shall bﬂ O’DF}L‘{_"‘ CQTLPOMT' bQ Q ‘(:c\‘ O \ \ O \ \ t \0

ARTICLE IT PRINCIPAL OFFIC

Mailing address, if different is:

ARTICLE I PURPOSE

The purpose for which the corporation is organized is:

To tadmior ANY  LAWFULL BISINGSS (N THe STHTE

OF Floroh AND THe ONTeps STATES,
ARTICLEIV SHARES

The number of shares of stock is:
OO0

ARTICLE V RS
Name and Title; Name and Title: -
Address: Address:

Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P. x NOT :jccptablc) of the registered agent is:
SRYA

Name: li E b

Address:

Name:
Address:

Having been named as registered agent to accept service af process for the above stated corporation af the place designated in

this certificate, I am fi with and acplpt thewppointment as registered agent and agree 10 act in this capacity
A
(2 b
Rekiryd Signature/Registered Agent Da

ate




