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ARTICLES OF INCORPORATION
'In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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ARTICLETI  PRINCIPAL QFFICE v
Principal streeq address Muiling address, {f different is:
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ARTICLE I PURPOSE
The purpose for which the corporation is organized is: 7‘@/7_ gUSTZ)M F;J/S.é @/Z@Uﬁ/
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ARTICLEIV _SHARES
* The rmraber of shares of stock is: (L2
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ARTYCLE V]I REGISTERFDAGENT
The name and Florida stroet address (P.O. Bax NOT scceptable) of the registerad agen is:
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The nane and sddress of the Incovparator is:
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ARTICLE VIIT EFFECTIVE DATE:

Effective date, if ocher than the date of fiting: __ 7/ — & ~/' 7 (OPTIONAL)
{If 20 effective date is listed, the date mast he specific apd capnot be more thap five days prior or 90 davy after the
filing.y

Note; If the date inserfed in this block does not meet the applicable stawstory Bling voquicements, this date will not be listed 25
the docuumont’s effeclive date on the Depatcoent of State™s records,

Having been mamed as regmered agent b acirpt seryice of process for the above stated corporation at the place devignated in

this certificate, 1 am famillar wish and accept | tment as reghtered agens and agrée bo nct in this capaciny
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I subersit thiy docament and offirm thar the facts Stuted Nervin are erme. I am ivars that tha false information subnitted in o

document ta the cpm}i;&fz: o a vrird degree felony as provided for in 5.817.155, F.S.
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