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ARTICLE VI REGISTERED AGENT
The nume and Florida street address (P.O. Boa NOT acceptable) of the registered agent is:

Name: Dawrel Classew
Address: —-’Zé’-v{;’/——‘c)-t—lj-—j’—z ,L fLil) &
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ARTICLE VL INCORPORATOR

The psune and sddresy of the Incorporator is:
Namw: }Q‘L«A\"{ﬁf\’ ML e——{/
Address: )‘f 7 D/O IlJ' U-: ‘7;1- d’\{—’/

ARTICLE VI EFFECTIVE DATE: ]
Elective dale. t other than the date of filing: __/J _._Qﬁ/.j,}'/ STOPTIONAL)

(I an effeetive date is listed, the date must be spetific afhd cannot be more than five days prior or 90 days after the
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Nate: [ the date inserted i tiis block does not meet the applicable statuory (iling requirements. this date will not be listed as
the document™s effective date on e Department of State s records,

Having been numed as registered ugent to accept servive of pracess for the ahove stazed corporation at the place designated in this
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Regquired Signature/Registered Agent
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