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ARTICLES OF INCORPORATION
t)

In coropliance with Chapter 607 {

ARTICLEI __NAMFE: The name of the corporation is: ’
) Nnm €ﬂ+ C.oee

The principal street address and mailins'g address is:
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ARTICLEIIN  SHARES: The number of shares of stock is:
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REGISTERED A

The name and Florida street address (PO Box not acccptaf)le) of the registered agent is:
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Having been named as regj
gistered agent t
corporation at the place des: ag O aceept se

ce of process for the ab
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