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

ABRTICLE! NAME

The name of the corporation shall be:
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ABTICLEIl PRINCIPAL OFFICE

The principal place of business and mailing address of ttiis corporation shall be:
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ABTICLElNl  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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ARTICLEY INCORPORATORIS)

The namel(s} and street address(es) of the incorporator(s) to these Articles of Incorpora-
tion is(are):
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The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
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1. The name of the corporation is: Py»ﬁ‘ wes Lns

2. The name and address of the registered agent and office is:
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Mool €0 32104

(City/State/Zip)

Having been nameg as registered agent and to acce, t service of ess for the
above stated Corporation at the place designated in his certificate, | herph eccept

€ appaintment as registered ?gentand agree 1o actin this capacity. | further agree
{0 comply with the f_)rows:ons of alf statutes relating to the proper and con}olete per-
formance of my duties, and ! am famitiar with and accept the obiigations o my posi-
tion as registereq agent.
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