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ARTICLES OF INCORPORATION
In compliance with Chapter 607 und/or Chup[cr 621, F.5. (Frofit)

ARTICLE ! NAME r /
‘The name ot the corporation shall be: :JZO&# 2 Y ]L é:l"} il

ARTICLE H PRINCIPAL OFFICE
I’rmupa.l strect address
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ARTICLE Il PURPOSE -, /7 F o i
The purpose for which the corporation is organized is: / F 2w ._—/.MMI;’j-/"‘/ /./4-&\
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ARTICLE 1V SHARES Z D)
The number of shares of sieck is:

ARVICLE V. INITIAL OFFICERS AND/OR DIRI‘('TUR')‘
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Nume and Title: Name and Tile:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Iv‘lorid.a street nddress (PO Box NOT acceplable} of the registered agent is:
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ARTICLE VI INCORPORATOR i:
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I'he name and address of the Incorporator is; . ~| -
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ARTICLE VI FEFECTIVE DATE:
Elfective date. i other than the date of filing:

AQPTIONAL)

(IT an effective date is listed, the date must be specific and cannot be more than five days prior or 9¢ :da_\'.s after the
filing.)

Note: ¥ the date inserted in this block does not meet the applicable statutory tiling requiremenis, this date witl not be lisied as
the document’s etfective date on the Department of State’s records.

Huaving been named ay registered r:gem to accept service of process for the above stated corporation at the place designuted in
this certificute, }: Sumiliar wuh “nd accept the appointment as registered ugent and agree (o wet in this capacity
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Fsubmiit this dociememt and affirm that the fucts stated herein are true. I am aware that the false informaiion submitted
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