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Department of State
New Filing Section
Division of Corporations
P. O, Box 6327
Tallahassee, FL 32314
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ARTICLES OF INCORPORATION

1n complian th Chapter 607 and/or Chapter 621, IS, (Profiy)
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The number of shares of stock is: / 20 L
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BFFECIIVE DATE:
Effective date, If other than the date of filing: . (OPTIONAL)

(If an effcctlve date is listed, the dote must be specilic and cannot be more ihan five buslness days prior or 90 business
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