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ARTICLET  NAME: The name of the corporation is:
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ARTICLE 11 _ PRINCIPAL OFFICE;

The principal street address and mailing address is:
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ARTICLETY! _ SHARES: The number of skares of stock is: 100

ARTICLE [V INITIAL DIRECTORS AND/OR QFFICERS:
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ARTICILE Y INTTIAL REGISTERED AGENT AND STREET ADIDRESS:

The name and Florida sireet address (PO Box not acceptable) of the registered agent is:
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ARTICLT VI INCORPORATOR The name and address of the Incorporator is:
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Having been
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Registered Agent 1
Date

e facts stated herein ace troe, | axe aware that
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I submit this documeﬁt and affir
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the false information submitted in a (}ofu}
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