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ARTICLES OF INCORPORATION
In comphance with Chapter 607 and/or Chapter 621, F.5. (Profit)
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The name of the corporation shall be
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Maiting address, if ditferent is:

IRTICLE 1II  PURPOSE
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The purpose for which the corporation is organized is

ARTICLE IV  SHARES L
The number of shares of stock is:

ARTICLE INITIAL QFFICERS AND/OR DIRECTORS
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Name and Title; WName and Title:

Address Address:

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P,0. Box NOT aceeptable) of the registered agent is:
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ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
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ARTICLE VIII EFFECTIVE DATE: .

Effeciive date, if other than the date of filing: C’\S -A\N - a\\ . (OPTIONAL)

{IT an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days afler the
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[ submir this dociement and affirm thar the facts stated herein are true. [ am aware thar the fulse information submiited in o
document (o the Department of State constitutes u third degree felony as provided for in s.817.133, F.5.
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