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ARTICLES OF INCORPORATION
{n compliance with Chapter 607 (Profit)

ARTICLEI  NAME: The name of the corporation is:

ﬁ/\/ﬂw\/}/ ZéﬂZﬂ/W;’ ()ﬁ//l—é/t /;/(7-
' ARTICLE II _PRINCIPAL OFFICE:
The principal street address and mailing address ist
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ARTICLEIIl _ SHARES: The number of shares of stock is:
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The name and Florida street address (PO Box not aeceptable) of the registered agent is:
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C . The name and address of the It corporator is:
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accept service of process for the above stated
in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this; capacity
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Registered Agcns Date
and affirm that th
submitted in a d
provide

acamorator

~

— =

e ™~
T2 T
[ x=

3 3 o -
- -

T —— r
Chm F Y
R
- L
~ P

2T o

R N



