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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)
© ARTICLEY _NAME: The nam
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e of the corporation is:
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ARTICLEIIL___ SHARES: The number of shares of stock is: ’ '0’0
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INITIAL REGISTERED AGE REET A DDRESS;
The name and Florida street address (PO Box not acceptable) of the registi:red agent is:
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Having been named as regnstered agent to accept service of procese. for the above stateqd
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