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ARTICLES OF INCORPORATION .
In compliance with Chapter 607 (Profit)
. The nmﬁc of thqé corporation is:
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ARTICLE I{ PRINCIPAL OFFICE:
The principal street address and mailing address is:
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CLE S t The number of shares of stock is: | =)

ARTICLELV __INITIAL DIRECTORS AND/OR OFFICERS:
Padam Lode)/ Guer.  (F)
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The pame and Florida street address (PO Box not acceptable) of the registered agent is:
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ARTICIE VI INCORPORATOR; The name and address of the Incorporator is:
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Having been named as reg;
. regrstered agent to ac vi
corpo . cept servi
p rahor; at the place desj \ated in this certificate feamOfFarmo?ﬂ(itss it 2bove stated
pPpomtm registered gagent and o with and aceept the

] ; agree to act in this capacity
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