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ARTICLES OF INCORPORATION
In compliance with Chapter 807 (Prvﬁt)

ARTICLEY NAME: The name of the corporation is:
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The principal street address and maﬂin:g address is:
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ARTICIE IIT SHARYS: The number of shares of stock is:
ARTICLEIV  INITIAL DIRECTORS AND/OR OFFICERS:
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ARTICLEV __ INITIAL REGISTERED AGENT AND STREET ADDRESS: ©°
The name and Florida street address (PO Box not aoceptah]e) of the reglstared agent is;
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ARTICLE VI INCORPORATOR: The name and address of the Inml’porator is:
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Having been named as re

gistered agent to accept se
corporation at the place designa in this certificate,
appointment as regj

ce of process for the above stated
I am familiqr with an
ent and agree to act in this capaci

d accept the
ty

facts stated herein are tmile. I am aware that
ent to the Department

of State constitutes a

5 2% /&/—v/?

“Dae/

IHL1;|8000012143



