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ARTICLEIT FPURPOSE
The purpose for which the corporstion 1x organized is:
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Name and Title: Warne and Title:
Address: Address:
Namz and Title: Namec aad Title:
Address: Address:

ARTICIE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT ecceptabie) of the registersd agemt is:
Neme: NY-1

ARTICLE VIl INCORPORATOR
The nams and 2ddress of the Iocarporator is:
Name:

: 1y ?012. o)
Address: uo T EaYeay T 725
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