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ARTICLES OF IN CORPORATION
In compliance with Chapter 607 (Profit)
ARTICLE]I ~NAME;: The name of the corporation is:
(
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ARTICIEIl PRINCIPAL OFFICE:
The principal street address and mailing address is:
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ARTICLEIIL  SHARES: The number of shares of stock is- , D ()
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C RE ¥ D AND ADDRESS:
The name and Florida street address (PO Box not acceptable) of the register.d agent is:
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ARTICLEV] __INCORPORATOR: The name and address of the Incorporator is:
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equired tures:

Having been named as
. : Rgent to g t 4
corporation at . 2 accept service of proces fi
‘ at the place d % i 1 this certificate, T am fami]j-:; o.rﬂtihe apave stated
appointment ag pe f With and accept the

i %.- Lagent and agree to act in this; capacity
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ths:lf);;:; ltgifs docu'ment :Ii)nd. . t the facts stated herein are trye, I am aware that
ormation submi ent to the Department of State constitutes a

third degree felony as provided|fo 8.817.155, F.S,
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