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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Proiit)

ARTICLE ] NAME

The nume of the corpuration shall be; ‘A\ (\/ () L’\r n"f i, )f\.(_) (!‘ i fr’:/ \ Qn d '
: |

ARTICLE I PRINCIPAL QFFICE
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ARVICLE IHf  PURPOSE
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ARTICLE TV  SHARES >
The number af shares of stock is: /(_/ () @

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
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ARTICLE VI REGISTERED AGENT
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ARTICLE VI INCORPURATOR

The pame and address ol the Incorporalor is:
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ARVICLE VI EFFECTIVE DATE: !
Effective date. if other than the date of filing: AOPTIONAL)Y

(IF an effective duate is listed. the date must be specific and cannot be more than five days prior or 90 days after the
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