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ARTICLES OF INCORPORATION

In complianee with Chapter 6¢7 (Profit)

ARTICIET NAME: The name of the corporation is:
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The principal stree: address and mailing address is:
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' ARTICLE IV INrrm DIRECTORS AND/OR OFFICERS:
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The name ard Florida street address (PO Box no: acceptable) of the registered ager: js:
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corporation at the place desi . .
gnated in this certificate, I am .
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