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The undersigned incorporator(sl, for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ABTICLEI _ NAME

The name of the corporation shall be:
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ARTICLEIl _ PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
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ARTICLEI _ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:
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The name and address of the initial registered agent is:
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The namels) and street addressies) of the incorporator(s) to thesu Articles of Incorpora-
tion is(are):
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The undersigned incorporatoris} has(have) executed these Articles of Incorporation this

(g day of f , 19 9s.
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2. The name and address of the registered agent and office is:
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