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ARTICLES OF IN CORPORATION

In compliance with Chapter 607 (Profit)
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ARTICLET  NAME: The name of the corporation is:
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ARTICLEIr PRINCIPAI QFFICE:

¥

The principal street address and mailing address is:
103b i) 110™ Ave
HTM i F}‘ 3319¢C .

ARTICLE Il __ SHARES: The number of shares of stock is:
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E A DRESS:
The name and Florida street address (PO Box not acceptable) of the registerad agent is:
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ARTICLE VI INCORPORATOR: The name and address of the Incoiporator is:
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Required sj .

Having been named ag registered agent to accept service of process [or the abgve stated
¢orporation at the place designated jp this certificate, I am fam; iar wvith and accept the
a2ppointment ag regi d agent and agree to act in this apacity
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