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ARTICLES OF INCORPORATION

in compliance with Chapter 607 (Profit)

ARTICLEI NAME: The name of the corporation is:
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ARTICLEH _ PRINCIPAL OFFICE:

The principal street address and mailing address is:
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ARTICLE XTI __ SHARES: The number of shares of stock is: AS]N
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ARTICLEY _ INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptabie) of the registered agent is:

T A Mezwmiper
4000 M) 257" Sneer
M;qm;’ffé 33/47Z

ARTICLEYVI __INCORPORATOR: The name and address of the Incoporator is:
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Requi i u s

Having been ister
coar\ggfal:ic::ll ;lta:ll:Ed las registered agent to accept service of process for the above stated
nattl e place des:-gx}ated in this certificate, I am familiar vith and accept the
appointmentas: tered agent and agree to act in this cipacity
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tl?:?ali:; g:;z f;(;l:jtgsl;;;nd. :ti;ﬁdrm thé\t the facts stated herein are true. I am aware that
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