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NOTE: Please provide the original and one copy of the articles



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

?TI::Tlilcx‘:lfolf the cNo?:od:giion shadl be: /Z-J/lg ?ﬂ,‘?’ﬂ/ r ’Z/ F'! V )/' N ¥ i VA '

ARTICLE I PRINCIPAL OFFICE
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ARTICLE I PURPOSE
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ARTICLE V .G
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ARTICLE VIII EFFECTIVE DATE: R
L:flective date, if other than the date of filing: (OPTIONAL) it

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
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ARTICLES OF INCORPORATION
[n compliance with Chapter 607 andfor Chapter 621, F.5. (Profit)
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ARTICLE [l PRINCIPAL OFFICE
Principal styeet address Mailing address, if different is:

ARTICLE Il PURPOSE . - - ’
The purpose for which the corporation is organized is: ]s ne . ‘f’[" yi 54[’ vl L‘y ] ﬂ/\/\/
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