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ARTICLES OF INCORPORATION | 1600008 97 04

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

ARTICIEI _ NAME: The name of the corporation is:
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‘The principal street address and mailing address is: z =
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ARTICLE IT]___SHARES: The number of shares of stock is: o0 v =

ARTICIETIV _ INTTIAL DIRECTORS AND/OR OFFICERS:
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The pame and Florida street address (PO Box no‘ra'cceptable} of the reglstered agent is:
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ARTICLEVI ~ INCORPORATOR: The name and address of the Incorporator is;
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Bequived Signatures:
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Agmnt

Isubmﬁﬂﬂsdncuﬁentmdaﬁrmthmmefmmdherﬂnmtm Iam aware that

the false information submitted in 8 document to the Departatent of State congtitates a
third degree felony as provided for in 6.827.158, F.8
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