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ARTIC[ES OF INCORPORATION
. Mcompliance with Chapter 607 (Profit)

' W The name of the corporation is:
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The principal sirect address and mailing address is:
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ARTICLE 1Tl SHARES: The number of shares of stock is: o0
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ARTICLE ING ATQR: The name and address of the lnf:orporator is:
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Having been namid as registered agent to aceept seivice of process for the above stated
corporation atthe place designated in this certificate, 1 am familiar with and acceptthe
appointnent asredistered agent and agree to act in this capacity

Regisiared Agent

L:submit this doesment a_nd_-afﬁrm that the facts stated herein are true. I am aware ﬂx’at
the false inforination submitted it a document to the Department oif State constitites a

third degree felony as provided for in 5:817.155; F.S. _
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