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» < Incompliance with Chapter 607 (Profit)
AREQEI_MAM_E_ The name of the (;or[)oraijon is:
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The principal street address and mailing address is:
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ARTICLEIII _ SHARES: The number of shares of stock is: | L) L)
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ARTICLETV __ INITIAL DIRECTORS AND/OR OFFICERS:
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ARTICLEV_ _ INITIAL REGISTERED AGENT AND STREET /iDDRESS:
The name and Florida street address (PO Box not acceptable) of the registired agent is:
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Amm_w The name and address of the [ucorporator is:
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Having been named as registered agent to accept service of process for the above stated
corporation at the pl designated in this certificate, I am familiar with and accept the

appointmeytas registered agen gree to act in this capacity
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Registered Agent
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I submit this document and affirm that the fdcts stated herein are triie. I am aware that
the false information submitted in a2 documeht to the Department of State constitutes a

thirddegreefelonyasp vided for in 5.8
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