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“RTICLES OF INCORPORATION %3, %,

D
The undersigned incorporator(s), for the purpose of forming a corporation c}'?:dar the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incotﬁia'rlo)f’

ARTICLEI _NAME

The name of the corporation shall be: |,
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ARTICLEll___PRINCIPAL QFFEICE

The principal place of business and mailing address of this corporation shali be:
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ARTICLEI __SHARES

The number of shares of stock tha

t this corporation is authorized 10 have outstanding at
any one time is; jC O
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The name and address of the initial registered agent is:
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The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

et ntt/ dayof __ /¢ /.,
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CERTIFICATE OF DESIGNATION GE?,
REGISTERED AGENT/REGISTERED OFFICE
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» The name and address of the registered agent and office is;
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