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ARTICLES OF INCORPORATION
& Incompliance '»\vith Chapter 607 (Profit)

ARTICLEI NAME: The name of the corporation is:

p)o tanicq  IRETENERC T{REQWD IrEowiA
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The principal street address and mailing address is:
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The name and Florida street address (PO Box not acceptable) of the registered agent is:
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Having beep Damed as registered agent to accept service of process i'or the above stated
Corporation at the Place designated in this certificate, T am familiar with and accept the

I submit thig decument apd affirm that the facts stated herein are try,. ITam aware that
thg false information submitted ip docament to the Department of Stitte constitutes 5

third degree ony as provided for in 8.817.155 F.§.
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