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. ARTICLES OF INCORPORATION
I n compliance with Chapter 607 (Profit)
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The name and Florida street address (PO Box not acceptable) of the registered agent is

AR LSRR A UL P oy e =

125" _Lowane Shit v TSI SodE 2.4 o
PT 1 ar A B3z

ARTICLEVI _ INCORPORATOR: The name and address of the Incorporator is:
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