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ARTICLES OF INCORPORATION

In compliance with Chapter 607 {Profit)

ARTICLE 1

NAME: The name of the corporation is:

(_/ é;_, (E@_.{\\re\\ 'NG Corp L__i(" S -

ARTICLE Il PRINCIPAL OFFICE: é ; ; —

The principal street address and mailing addrese is: ~£ = it
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ARTICLE I SHARES: The number of shares of stock is: / O O

ARTICLE LY INVITIAL DIRECTORS AND/OR QFFICERS:
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ARTICLE ¥ INITIAL REGISTERED AGENT AND STREEL AJJDRESS:

The name an¢ Ilorida street address (PO Box nat accepiable)

of the registeted agent is:
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ARTICLEVE ~ INCORPORATOR: The name and address of the Inc yrporator is:
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