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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLE ] NAME: The name of the corporation is:
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1 FE

The principal street address and mailing address is:
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H : The number of shares of stock is:

ARTICLE IV INITIAL DIRECTORS AND/OR OFFICER 3:
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ARTICLEY __ INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registercd agent is
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17520 Swo 200 St _
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INCORPORATOR: The name and address of the Incor yorator 18

ARTICLE VI
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Required Signatyres;

Having been named as regj
) registered agent to accept service ro
col'POranOI; at ﬂ}e place designated in this eerl:tﬁP cate, I amOffamihap ces: fmo'rththane a:;aovc Stathted
PPolntment as registered agent and agree to act in this capacity aceept the
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_ rmation submitted in a document to the Department of Sta i
third degree felony as provided for in s.817.155, F.S. ? o7 Pate constitutes a
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