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The undersigneg Incorporator(s), tor the
Florlda Business Corporation Act, hergh

purpose of forming a corporation under the
¥ adopt(s) the following Articles of Incorpora-

ABTICLE| NAME

The name of the corporation shall be:
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The principal place of business and mallf

ng address of this corporation shall be:
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The number of shar

®s of stock that this corporation s authorized to have Outstanding
at any one time Is;
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ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the Initial registared agent Is:
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ABTIGLEV __ INCORPORATQR(S)

T"he ln?me)(s) and strest address(es) of the Incorporator(s) to these Articles of Incorpora-
tlon Is{are): ‘
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The undersigned has(have) executed these Articlas of Incorporation this
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Pursuant to the provislons of saction 807.0501, Florlde Statutes, the undersigned corpora-

tlon, organized under ine laws of the State of Florida, submits tha following statemant in
designating the reglstered office/reglatered agent, In the state of Florida,

. R Ry : ’
1. The name of the corporation Is: S é ceeSs Suaph o fn 3. e s
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2, The name and address of the registered agent and office is:
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