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ARTICLES OF IN CORPORATIO

In compliance with Chapter 602 {Profit}
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The name and Florida Street address {PO Box not acceptable} of the registered agent is:
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for the above stated

Wﬂmﬂ agentand agree to act in this c::";‘a?;d accept the

Kegistered Agent

Dzte

Hi7000

7 ‘;34:‘5



