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ARTICLES OF INCORPORATION

It compliance with Chapter 807 2nd/ar Chabter 21, .5, (P~oﬁr)

N AME: The nare cf the corporatien is:
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The principal street address and mailirg address is: - o
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'« The number of shares of stock is:

. INITIAL, REGISTERED AGENT AND STREET ADDRESS:

ARTICLEY
ptable) of the registared agent is:

The name and Florida street address (PO Box NOLACCE
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INCORPORATOR; The name ard addrass of the Incorperater is:
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ARTICLE VI
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Having been named as registered ice of p
OTDO R ation at the 1 cstered agent to accept sexvice of process for the above tated
corporation at t]ggzphce-wed i this cestificate, I am familizy with an‘:i accc::!t the
appointment as regist e agent and agree to actin this capakity
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Isubmzttlus dmeﬂtaﬂd&fﬁrHlthat the facts stated herein are: triie. I am aware that
thefalsemformauonsubmtmd in 2 docuwment 16 the Department of State: constitutes a
thmddegreefelonyaspmv‘d €6 .
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