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ARTICLES OF INCORPORAT}ON

In compliance with Chapter 607 (Rrofit)
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ARTIQLEY INIMIAL REGISTERED AGENT AND SYREET ADYRESS:

The name and Florida street address (PO Box not acceptable) of the registere| ngent is:
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Required Signagos;

Having been, uamed as registerug 8<ut to accept serviee o
this certificate, I am familia - with and accept the

corporation at the place designated in
: appointment gg istered agent and agree to act i this capacity
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ubmit this document angd affirm that the facts stated herein are true. I am aware thg:
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