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

ARIICLEY _ NAME
The uame of tke corporation il be: E B 36&:\) E \.._% I/’) G;
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ARTICLE I

ARTICLE T PURPOSE :
The purpess for which the corporation is orgenized is: 4,’)[// a[]d /4[(
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ARIICIEIV SHARES
The number of shares of sinck iz: /0&
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ARTICILE VI REGIST. D AGENT
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The s and Florida street address (P.O. Box NOT aceoptable) of the regmtered agent is:
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Name:
Address:

Having been nanod @ regim}w agent to ccept sevvice of process for the abow staied comomﬂ?m a{ﬂ:e plafz destgnmed in
this certificate, I am familiar with and accept the appoiniment as registaved agent and agree 10 act in thit capacity
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