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NOTE: Please provide the original and one copy of the articles,



ARTICLES OF INCORPORATION

Ia compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
ARTICLE ! NAME

The name of the corporation shall be:

ARTICLE I
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PRINCIPAL QFFICE
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Mailing address.f ditferent is:

ARTICLE NI _PURPOSE

The purpose for which the corporation is organized is
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ARTICLE IV SHARES
The number of shares of stock is; \

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
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Name and Title: Wame and Title:

Address Address:

ARTICLE VY RI:'GISTERE!)‘AGE:\'T
The name and Florida street address (P.0. Box NOT acceptable) of the registered apent is:
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ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
Name: sk?‘( sty
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ARVICLE VI EFFECTIVE DATE:

Effcciive date, if other than the date of fiking: (OPTIONAL)Y

(17 an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
fling.)

Note: Ifthe date inserted in this bloek does not meet the applicable statutory tiling reguirements, this date will not be listed as
the document’s effective date on the Departiment of State’s records,
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And will file a new filing with the same name.




