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ARTICLES OF INCORPORATION

In comphance with Chapter 607 (Profit)

ARTICLEY  NAME; The name of the corporation is:

Jacs tonsul ’r'\rxg S€X VLGRS COYD
I
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The principal street address and mailing address is:
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ARTICLEITI  SHARES: The number of shares of stock is: { O o

ARTICLEXV _ INITIAL DIRECTORS AND/OR QFFICEN

Namil Rarbara Jactomind f(\?)
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'DRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:
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