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In comphnnce with Chapter 6oy7 {Profit) : . T

ME_I_NAMEL The name of the corporation is:
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.‘: Wﬁe name and address of the Incorporator is: _
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‘Huving béen named as registered agentitoaccept service of process for.the above statet
corpovation at théplace desigiiated in this certificate, Tam familiat with and accept the
LT appoffithnelit as registered agent and agree to-actin this capacity .

e ’
A - s/1s/it
' " Dale

Registered Agent

1 subrnit this docu .' int and affirm that the facts stated herein are true. I am aware that
the falée informatidn subraitted in a document to the Départment of State constitittes a
third degree félony as provided for in $.817.155, F.S. :
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