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

ARTICLLEY  NAME: The name of the corporation is:
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ARTICLE I _PRINCIPAL OFFICE:

The principal street address and mailing address is:
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ARTICLE III HARES: The number of shares of stock is:

ARTICLE IV INITIAL DIRECTORS AND/OR OFFICERS: )
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ARTICLEV _ INTTIAL REGISTERED AGENT AND STREET AI)DRI:‘SS
The name and Florida street address (PO Box not acceptable) of the registered agent is:
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ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:
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corporatio agent to accept
Aomne Place designated in this certifiente. § oo £TOCES or the above stated
Ppointment as registered agen »Lam fami].la_ with and accept the
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