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ARTICLEI _ NAME

The name of the corporation shall be:
ARTICLE T _ PRINCIPAL OFFICE

Principal stregt address
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ARTICLES OF INCORPORATION
In compliance with Chaprer 607 and/or Chapter 621, .S (Profit)
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The purpose for which the corporation is organized is
busiress.
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ARTICLE [V SHARES e B
The mamber af shares of stock is: ’00 ?.ﬁ é
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ARTICLE V__INITIAL OFFICFRS AND/OR DIRECTORS m=< M
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Name and Titke: Name and Titk:
Agddress Address: _
Name and Title: Name and Title;
Address:

Address
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Name and Tide: Name and Title:
Addtess Address:
ARIICLE VI REGISTERED AGENT
Tiv: npoxt and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: ?km.:o L D
Address: AD 2.6l Aue
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The pame and address of the Incorparator is:
Name: '\7&-:\49 (b Dy
Address: LAY o ©Z hue
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ARIICLEVIN EFFECTIVE DATE:
Fifective date, if other than the date of fifing: . (OPTIONAL)Y
(If an effective date is listed, the date maost be spedfic and cannot be more than five days prior or 90 days after the

filing.)

Note: If the date inserfed in this block doss not meet the applicable statutory filing requiremems, this date will not be tisted as
the document’s effective datc on the Department of State”s records.

Having been naored mi registered agant to accept service of process for the above stated corporation at the place designated in
shis certificate, 1 am familiar witk and appointment ax registerod agent and agree to act iy this capacity
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T submit this document and affirm that the facts stated Aerein ore true. I am mvare that the folse information sibmitted in a
docimertd to tha Department of State ¢ a third degree felony as provided for in 3 817155, F.A
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