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ARTICLES OF incorroraTionH 160001888 13
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICIEY NAME: The name of the corporation is;
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The principal street address and mailing address is:
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ARTICIE TN _ SHARES; The number of shares of stock is:

ARTICLRIV____INITIAL DIRECTORS AND/OR OFFICERS:
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ARTICLEV _ INTTIAL REGISTERED AGENT AND STREET ADDRESS;
"The name and Florida sireet address (PO Box not acceptable) of the registered agent is:

'\lguvs'\ or._Xewer \J\"bﬂ_‘\'@,m% wdo
VDS SW) ]D AL
Wicw P B3NN

ARTICLE RPO ; The name and address of the Incorporator is:
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Regquired Signatures:

Having been named i
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