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ARTICLES OF INCORPORATION

In compliance with Chapler 6a7 {Profit)

ARTICLEL  NAME;
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The name of the corporation is:
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INCIPAL QFFICE:

The principal street address and mailing address is:
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ARTICLE IIT

SHARES: The number

ARTICLE ]V

of shares of stock is:

100

INTYIAL DIRECTORS AND/QR QFFICERS:

?\O‘:Q [

COoNLON L I b

\a

20 loz2awa (\P)

(D\%\ UNLocf.-ﬁf‘aLT;/

E\UD

(@AV. .t

£

T 31 8ve

.

f

[

ARTICLEY _INITIAL REGISTERFE

) AGENT AND STREET ADDRESS: —

The name and Florida street address (PO Box not acceptable) of the registered agent is: -
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ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:
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Regisierid Agent Date
I submit this document and affirm that the facq; stated herein are truc. 1 am aware thag
the false information submitted in g document to the Depar
third degree felony as provided for in 5.8
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