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1 :Eﬁmmﬂ Madling address, if diffeent
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The purpose for which the cojporation is crganized to:

Perfoim U Hya foJnaf.

ABTICLES OF INCORFO ’l'l.{ﬁ
Tn tompliance with Chapter 607 and/or Chapter 8

ARTICIE IV _SHARES
“The number of shares of stock is: ‘00

Natmyz and Titlay__ Name and Tiile; |
Addres: Address:

Name and Title; Name and Title;
Address: Addresy;

AETICLE VI _ REGISTERED AGENT

The pars and Florida (E.0. Bex NOT of tho registered agent is:
Nems; i oms
Addross: X1 Jl_ \}U'
.u';:._.'.'_.'.i....' ,,;‘,.'_ L

ARTICLE VI _INCORPORATOR T
The nime snd eddress Tncorparetor s
Name: gﬂ;z; |§§% %f‘; %?? %?CS: EOMS
Addresa: - o

Having beer naned as regisered agem to acceirt sevvice of process for the above stated corporation at the place designated b
this ceriificaie, I oz famiTlar wish and accept the cppointment as registered agenr ond ggree o acy in this capacly
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I udmi thiv docwonont and offtnn that the facty stated herain are s, I o pyvers fiat the folse infrmation submited in o
docrananr (o the Deparonsnt of Stxte constinutes a third dagres felony as provided for in £ 317,155, F.5.
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