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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profin
ARTICLE

NAME
he namne of the corporaiion shall be

ARTICLE
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ARTICLEHI  PURPOSE

The purpuse for which the corporation is erganized 1s:
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ARTICLE 1Y _SIHARES
The number of shares ot stock 18 / @ d

ARTICLE U INITIAL QFFICERS AND/OR DIRECTORS
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Namg and Tile: /1/85,1#/(‘311 A é(/ e (a‘)'{ {;m and Tltlg_/gtjtf!%/v[ @/Uf/]/’ﬁp J
Address ey (ﬁU /_-?7"’ ij Address. 5*‘?""4 e
Yoo Benel FL 325¢0

ARTICLE VI REGISTERED AGENT
The name and Florida street gddress 1P.0, Bos NOT aceeptable) of the registered agent ==
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\RTICLE VIl EFFECTIVE DATE: 5 -
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[ifective daie, iT othar than the date of filing:
{If an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days afier the

filing.)
Note: It the date insested in this block does not meet the dppllu!h]n stattiory 1Hline requirements, this date will not be histed as

the documeni’s effecti e date on the Department of Swe’s records.
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