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ARTICLES OF IN CORPORATION
In compliance with Chapter 607 {Profit)

ARTICLE 1 NAME: The nanie of the corporation is:
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ARTICLEL __PRING dPAL OFFICE;
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The principal street address and mailing address is:
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ARTICLE V

INTTIAL REGISTERED AGENT AND ST REET ALDRESS:
The name 4nd Florida street address (PO Box not

acceptable) of the registe 'ed agent is:
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NCORPORATOR: The name and address of the T1co prrrator is:
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Having been named as registered agent to accept serv
corporation at the place designated in this certific
appointment as regis

ice of process for the above stated
ate, I am familiar with and accept the
f/:'d agent and agree to act in this capacity
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