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ARTICLES OF INCORPORATION
In compliancemith Chapt(r 607 and/or Chapter 621, F.S. (Profit)
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ARTICLE I NAME
The name of the corporation shall be:

ARTICLE I1 PRINCIPAL OFFl
The principal place of business/mailing address is:
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ARTICLEIII PURPOSE
The purpose for which the corporation is organized is;

ARTICLE IV SHARES /
The number of shares of stock is:

ARTICLE V INITIAL OFFICERS ANDJOR DIRECTORS

rt(:rqmc and Title:
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Name and Title:

Address:
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ARTICLE VI REGISTERED AGENT
The name and rida strcet address (P O, Box NOT acceptable) of the registered agent is:
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ARTICLE vIT INCORPORATOR
The name and adj “the i

Name:

Address:
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Stated herein are true. | am aware that any false information submined in a
ya thirdQegree felony as provided for in 5,817,135, F.8.

V//V//ﬁi

equtrcd Slammrdlncorbora!or Date

\/?cﬂui red Signature/Regfstered Agent
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