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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)
ARTICLY 1 NAME: The name of the corporation is:
CP\LCO Ug___;\_ﬁ_ CO\-J:,
ARTICLE I PRINCIPAL OFFICE.
The principal strest address ang mailing address is:
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ARTICLE, ITY SHARFES: The number of shares of stock is: VIR | )
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ARTICLE IV INTTIAL DIRECTORS AND/OR OFFICERS: %F‘
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ARTICLE Y INITIAL REGISTERE DAGENT AND STREET ADDRESS.
The name and Florida sireet address (PO Box not acceptable) of the registered agent is:
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ARTICIE V1 INCORPORATOR; Then
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ame and address of the Incorporator is:
CARREND
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