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AKRTICLES OF INCORPORATION
In caompliance wsth Chapter 607 andsor Chapier 621 F .8, (Profuy

ARTICLEL _ NAME _3"-‘—"‘ m ?h’] e ?on/] QQ-L)O] ?U .

The name of the corporation shall be: _

ARTICLE L PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
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ARTICLE V] REGISTERED AGENT
The natoe and Florida street address (P.O. Box NOT acceplable) of the registered agent is:
Name: E Du A'Qm Cﬁm—
et t, Dve Suidae 107
Address: S.LL*:’O 3' u DI d@gl .})f ‘
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ARTICLE )] INCORPORATOR
‘Tw pame and address of the Incorporator is:
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ARTICLE VIll EFFECTIVE DATE:
Eflective date, if other than the dote of filing:
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the document’s effective date on the Department of $tale’s records.
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