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

ARIICIEY NAME: The name of the corporation is
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ARTICLE T _PRINCIPAL OFFICE: . cor

" The principal street address and mailing address is:
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ARTICLE IT1___SHARES; The number of shares of stock is: __| YD
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ARTICLEVL __ INCORPORATOR; The name and address of the Incorporater is:
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Required Signatpres:

Having been nam
ed as regist
corporation at tered agent to accopt servi
. the plaee; designated in this ceré)fticasete ;:ea mofg,.;m“ . for the ahove stated
ppointment as reglstered agent and agre::: to act in this aq;l:mty ©
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1 submit this documen
t and
affirm that the facts stated herein are true. I am aware that

the false Informati
third degree on submiited in a document to
felony as provided for in 5.817.155, o the Department of State constitutes a

e A0 \)ﬁ\\u‘]su 1o)is)ito
LARET "7

Incorporstor

L

IR

N
w

506 i

H15000243352




