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ARTICLES OF INCORPORATION

In compliance with Chapter 607K Profit)

AKIELEJ_MME‘ The name of the corporation is:
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ARTICLE I PRINCIPAL OFFICE: ?
The principal street adéress and maeiling address is:
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The name and Florida street address (PO Box not acceptable) of the registered agent is:
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- Required Signatures;: | el
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Tpa m; ;;;?: tﬂ:lhce designated in this cerﬁﬂca:l Iam ar f?;tﬁh;‘g’o‘:’f stated::; " |
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= Registered Agent = | 2 '
1 submit this docum
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