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The undarsigned incorporator(s), for the purpose of forming a corporation under the

Florida Business Corporation Act, hereby adopt(s) the following Articles of incomoration.
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The name of the carporation shall be: ﬁﬂ’/ @%[ % Die 7\? A(‘.
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The principal place of business and mailing address of tr}p corporation shall be:
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The undersignad Incorporatar(s} has{have) executed these Articles of Incorporation this
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Rursuant to the pravisions of sections 607,0601 or 617.0501, Florida smum‘;;»n -

signaed comparation, organized under the laws of the state of Fforfdn, submits the - follow.

statemont in designating the registerad office/registered agent, in the state of Flone, <
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1. The name of the corporation Is:__Agn] LI g oone :" N,
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2. The name and address of the rggistarod agent and office Is:
WIRNALY.
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Having been named as registered agent and to accept service of process for the above
stated co/poration at the place designated in this certificate, | hereby accept the appointment
as registered agent and agree 1o actin tis capacity. | hirther agree 1 comply with e
provisions of all statutes relating to the proper and complete performance of my duties, and
| am familiar with and accept the obligations of my position as registere nt.
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REGISTERED AGENT FILING FEE: $35.00
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