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ARTICLES OF IN

In compliance with

CORPORATION

Chapter g0y {Profit)

ARTICLE] NAME:

1 : The name of the corporation is:
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ARTICLEIIN __SHARES: The number of shares of stock jc: [ IO
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ARTICLE VYV

INITIAL REGISTERED AGENT AND STREET AD!RESS:
The name and Florida street address (
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PO Box not acceptab‘]ej of the registered agent is:
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ARTICLEVI _INCORPORATOR: The name and adgbress of the Incorjorator is:
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