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In compliance with Chapter 607 (Profit)
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ARTICLE V

INITIAL REGISTERED AGENT AND STREET AI'DRESS:
The name and Florida street addre

ss (PO Box not acceptable) of the registe: ed agent is:
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ccept service of process for the above stated
certificate, [ am familiar with and accept the
appointment as registered agent and agree to act in this izapacity
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rm that the facts stated herein are true, I am aware that
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third degree felony as provided for in $.817.155, F.S,

epartment of $itate constitutes a
S

=
——i e e
- /{ﬁcorpora:or Iate }E = T
S = —
ooy [
&< it
2O
[t
My -
-2
m



