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ARTICLES OF INCORPORATION
in complianee with Chapter 607 and/or Chapter 621, F.S. (Profin)
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The name of the corparation shalt be:

ARTICLE II _ _PRINCIPAL OFFICE
Mailing address. if differem is

Principal street addiess
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ARTICLI ] PURPOSE

The purpose for which the corporation is orgamized is:
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ARTICLE IV  SHARES )
The number of shares of stock is:

INITIAL OFFICERS AND/OR DIRECTORS
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~Name and Title:

Name and Title:
Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida strect address (l’ Q. Box NOT acceptable) of the regisiered apent is
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ARTICLE Vil EFFECTIVE

Effective date. if other than the date of filing

(If an effective date is listed, the date must be specific and cannot be moere than five days prior or 90 davs after the
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the document’s effective date on the Department of State’s records
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