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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEI _ NAMEF: The name of the corporation is:
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ARTICLE II PRINCIPAL QFFICE:

'I'hepnndpa]streetaddmssandmaﬂm -address is:
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The name and Florida street address (PO Box not acceptable) of the registered agént is:
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ARTICLEVI __ INCORPORATOR: The narme and address of the Incctporator is:
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Having been named as registered agent to accept service of process for the above state

corporation at the place designated in this certifi ey
" . A cate, I am famili th
appointment as re red agent and agree to act in ;ni:;;)actat;d accept th

Registered Agent I O'SD;{:;

:hs:lf?al“:: flzfiidoc_ltl;:em ‘ll)nd ;iﬁ;irm th(zlit the facts stated herein are true. I am aware that
lals rmation submi In 2 document to the Departm i
third degree felony as provided foy in 8.817.155, F.S. P ent of State constitutes a
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