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ARTICLES OF: ]NCORPORATION
: In camp]mnce with Chnpter 607 (Profit)

AB'HCLEI_NAME_ The name of the corporation is;

'/f%ﬁ/r}:> /%}%:> (TK)FNF

The principal street address and mailing a dress ig:
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'ARTICLE I SHARES: The number of shares of stock iss /xS
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The pame and Flonda street address (PO Box not: acccp ’l'e_)’qﬁ_hc registered agent is;
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'I‘he name and addr&s of the Inc.orp0rator is:
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Signature of a member or an authorized representative of a member.

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this documént
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
+ - I'am aware that any false information submitted in a document to the Department of State
o constitutes a third degree felony as provided for in s.817.155,F.S.

. | 425&‘ é::é?oe\* 204

Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
. limmited liability. company at the place designated in this certificate, I hereby accept the
appointmient as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all Statutes relating to the proper and complete performance of my duties, and
- Tam famillar with and sccept the obligations of my position as registered agent as provided for
a in Chapter 605, F.S.. ) _

-

Registered Agent’s Signature (REQUIRED)

Page 2 of 2

H18060203116

A T e e e e g M YT T T Mt Yo ek e e e =y e r = frea) " = oy SV — e e ————— e e e s par—————




