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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)
N 9G L )p8§5S 1)
ARTICLE]  NAMF; The name of the corpuration is;
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ARTICLE It PRINCIPAL QFFICE;

The principal street address and mailing address is:
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ARTICLEI]  SHARES: The number of shares of stock is: / CDO
ARTICLE IV INTTTAL DIRECTORS AND/OR OFFICELS:
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INITIAL REGISTERED AGENT AND STREET ADDRESS:

ARTICLEV
The name and Florida street address {PO Box not acceptable) of the registen=d agent is;
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4886 W 3t v Hideoh Aorida 23042

ARTICLE V] INCORPORATOQR: The name and address of the Incorporator is:
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Registered Agent Date
I submit this document and affirm that the facts stated herein are true. I'am aware that
Initted in g document tq the Department of Sitate constitutes g
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