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ARTICLES OF IN CORPORATION
. In compliatice with ¥hapter 607 (Profit)

MI_NAME_ The name of the corporation is:
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The principal street address and mailing address is:
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ARTICLE Il SHARES; The number of shares of stock is: /08 (B, [« 00 "é’_*.’dé']
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The name and Florida street address (PO Box not acceptable) of the register:d agent is;
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Having been named. as‘registeredfagent to accept service of pracessfor the.abovestated
corporation af the place designated in. this certificate, Iam faniiliar w1th and. accept the
appbm’a:nem 14 regxstemd agent and agree to act in this c&paclty
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"7 Reglatereodgbnt

Date
T submit this document and. affirm: that the facts stated héréin aré tfite. T am.aware that
third:degree felony &’ p ]

the falseiiriformation submitted in:a docunient tothe Department of; State ‘constitites a

dedfoi- in €.817.155, E.S,
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