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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEY _ NAME: The name of the corporation is
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The privcipel street address and mailing address is:
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ARTICLE IXI___ SHARES; The oumber of shares of stock is: __A2¢
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ARTICLE YV INITIAL REGISTERED AGENT AND

The name and Florida street address {PO Box not acceptable) of the registered agent is:
Llejendm SoanteS
&i5] ugg raee Dk, $ o 2 A Micamar, FL
320723

ARTICLEY]1 _ INCORPORAXOR: The name and address of the Incorporator is:
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Required Signatures;
Having been named as registe twamptswmﬁpmcmf&meabowsmwd
eorporationatﬂ_wplaeed‘ Aedl in this certificate, I am familiar with and accept the
appoinhment as registeged agent and agree to act in this capacity
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Isubmxtthxsdowmmt and af] Hat the facts stated herein trae, I aware

third degree felony as provideg 3 5.817.155, F.8,
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