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ARTICLES OF INCORIPORATION
In complinnes with Claptler 607 amd/or Chapter 6210 F.S. (Prohin
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ARTICLE IV SHARES =
The number of shares of stock is; o<

ARTICLE V. INITLAL (OFFICERS AND/OR DIRECTORS
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REGISTERED AGENT
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(IT un effective date is listed. the date must be specifie and cannot lie more than five days prior or 90 days after the

Etfective date, if other thun the dine of filing: £
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Note: 1fthe date inserted in this block does not meet the applicable stnutory filing requirements, this date will not be listed us
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