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AR.'I‘IC-]-‘ES OF INCORPORATION
Tn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

ARTICLEI _ NAME: The name of the corporation is:
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ARTICLEQDl _ PRINCIPAL OFFXCE:
The principal street address and mailing address is:
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ARTICLE IJ1__ SHARES; The number of shares of stock is: _ /20
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The name and address of the Incorporator is:
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Reguired Signatures:
been named as regist proccsas above stated
He pame . d agent to accept service of
rporation rSiE) hﬂnscwﬁﬁmtc,lmfmiﬁnmdaw
ered agent and agree to act in this capacity the
DL~ (&1
Date

thf t men 3 that;i:fttx:s?i::dhcreinamu'ue.lnmawmthat
false mformation { ivs s 155 gs Departiment of State constitutes a
‘ . - 1] vhBe

P& /816
7
Date
m—rm u:.:_‘ P
(=) —_ r |
e '
[
)
. L
o w
Cad “n:’ o
P =
T

H16000205222



