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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, E.S. (Profit)

ARTICLE] NAME: The name of the corporation is:
72’040/@’ s PosiESS ND CORP
ARTICLE ]I PRINCIPAL QFFICE:

‘The principal street address and rqaﬂing address is:
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ARTICLE III ___SHARES: The pumber of shares of stock is: io0
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ARTICLEV INITIAL REGISTE RED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registe:ed agent is:
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ARTICLE V1 INCORPORATOR: The pame and address of the Incorporator is:
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