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ARTICLES OF INCORFORATION
Iz compliznce with Chaprer 607 end/or Chapter 621, F.S. (Profiy)

ARYICLE L - NAME; The aarme of the corporation is:

. 24004 P.002/003

23p52 P.ooG2/

16 Jaw 21 T

Bndre s Su.ppor'ﬁ iﬁ'ViQﬁS;IpC
ARTICLE]] _PRINCIPAL OFFICE;
.. The principal st:-efet address and mailizg sddress Is:
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ARTILIEIII  SHARES: The I:mmber of shares of stock is: _[_O () ’

ARTICIR TV ___INTTIAL DIRECTORS AND/OR OFFICERS:
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Required Signatures:

Having been named as registered agent.lo accept service of
above 'stated corporation at the place designated in this cer
familiar with and acc}e\pt the appointment as registered agent

!. i _jn this.capacity
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I subrmit this documen?t and affirm that the facts stated hevrein
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