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ARTICLES OF INCORPORATION
I complinnee with Chapter 607 and/or Chapter 6210 .5, (Profin)
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The name of the corporation shall be:

ARTICLE N PRINCIPAL OFFICE
Principal street address
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ARTICLE I PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES
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The number of shares of stock 1s: K

ARTICLE V' INITIAL OFFICERS ANID/OR DIRECTORS
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ARTICLE )T REGISTERED AGENT
Ihe name and Florida streetaddress (.0, Box NOT acceptable) of the registered agent 15
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ARTICLE VI INCORPORATOR

The nume and address of the Incorporator is:
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ARTICLE VI EFFECTIE DATE:
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Effective date. if other than the date of filing
¢(If an effective date is listed., the date must be specific and cannot be more than five days prior or 90 days after the

filing)
Nate: 11 the date inserted in this block does not meet the applicable statutory filling requirements. this date will not be listed as
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the decument’'s effective date on the Department of State’s records
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