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ARTICLES OF INCORPORATION
I compitance with Chapier 437 and ‘o Chapier 6231, £.5. iPrahin
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Name ang Tite Name snid Tibe:
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ARTICLERT  REGISTERED AGENT
The name and Florida streetaddress (PO, Box NOT qeeeptable} of the registered agent 15
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ARTICLE LI _INCORPORATOR
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ARTICLE VI EFFECTIVE DATE:
Etfective dute, i other than the date of fling: JOPTIONALY
{1l an effective dare is Hsted, the date must be specific and cannot be mure than five days prior or 90 dass after the
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Note: [fthe date insented in this bioch daes not meet the applicable siatutory filing requirements, this date will not be Hsted as
the documaen? s effective date on the Department of Stase’s records.

Flaving beew nanieid as regisiere,
certificare, F am familiar witl aild sece ppiniiment ax regisiered agent.and ayree tu uct in this eapocity
H -~ W7
i

L e -
N . 2 do
T ~ i L
gistered Agent 227 TV e 3

1 subnit this duciunent and atfirm that the fucts sweed herein aretrue, | am aware that the fulve informuation submined in g

doctiment 10 the Department of State constipuies a third degree felony as provided for tn 34172153, F.5. il
T T —n . i )
ASNT T - )z ki o
P Bl N _— _d.j__ﬁ.&r_‘-\ 4 SR 4
Reguired Stgnaturednegrpomios ¥ - ) Date i
N - :

L

agent o accept service of process for the above syued corporation at e phaee desienaged in thiv 1
::}

H



