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ARTICLES OF INCORPORATION

P .
in compliance with Chapter 607 (Profit)

ARTICLEI NAME; The name of the corporation ts:
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ARTICLE Il . SHARES: The number of shares of stock is:

ARTICLE 1V INTTTAJ, DIRECTORS AND/OR QFFICERS:
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The name and Florida street address (PO Box not acceptable} of the registered agent is:
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ARTICLEVI  ENCORPORATOR: The name and address of the Incorporator is:
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0 accept service of process for the above Stated
_. :, Hficate, T am famlha.r with and accept the

Regisrckd Agent / Date
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