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ARTICLES ‘OF JN CQRPORATION
in, cnmpliance with' Chnptm*‘&u? CEroﬁt"} '

M%e name.of the corporation is:
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Then name and’ Flnr:da street add:ess (PO'Box not aceeptab]e) of ﬂlemglstm-ad agent is+
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Required:Signa

Haviqghegn named as registered agent to-accept service of process for the above stated
corporation at the place. designated:in this certificate, Fam familiar with and aecept the
' . appointmernit 4s régistered dgentand agreé to.act in this capacity

U Rettibtered Agent

Y38
%

1submitthis docament and affirm that the facts stated herein are true. L am aware that
efaisefmformationsanlitted in a. document to.the. Departivent of State constitutes a
third degrte felony as provided for'in 5.817.155; F.5. |
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