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

NAME: The name of the corporation is:
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ARTICLEIl PRIN AL, OFFICE:
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SHARES: The number of shares of stock is:
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INTTIAL DIRECTORS AND/OR OFFICER;3:
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appointment as registered agent and agree to act in this.capac‘ll‘tl;zd Pt the
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