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In compllanee with Chnpter 607 and/or Chapter 621, F.S. (Profity

mmmuw ({ G EOOf @éfo

FPRINCIFAL QFFI

Principat street address Malling address, if different fn:

=7 S
sy T
o = !
ARTICLETY SHARES mj:_;j ! i
The number of shares of stock bs; /OO .Ef%« oo
b g
LEeox T
T e
mwmmwb/m@a@zg@%wﬁa EcEA

_3

‘Name and Title: ‘?%l‘:le and ﬁtlu.}’
Address  Addrecs:

e gz

Name and Tidle: P Numie snd Tide:
Address // Address; /
7 /

2
kS

L
ool
g
T3
i
e
e
£}
Oy}
7l
o
oy

-5 {:_,:




83/99/2817 16:28 30522681448 LAZARUS FAGE 83/83
MAR~T7-2Bi7 @3:45P FROM: TD: 13852291440 P.2

_ WiTODUDE654Y

Namo and Title; V4 Name and Title; /

Addzesa / . Addross: /
/ /

ARTICLE VI REGISTERED AGENT
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