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ARTICLES OF INCORPORATION(
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The undersigned Incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, heroby adopt(s) the following Articles of Incorporation.

ABTICLE! NAME

/5Bhe name of the corporation shall be;
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ABTICLE N = PRINCIPAL QFFICE

The principal place of business and malling address of this corporation shall be:
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ARTICLE = SHARES

The number of shares of stock that this corporation Is authorized to have outstanding at
any one time is: 000
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The name and address of the |n|t|al gusved agent is:
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The nemais) and atrest address{es) of the incorporator(s) to these Artlclu of lncorporl-
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The undersigned incorporator(s) has(have) executed these Articies of Incorporation this
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REGISTERED AGENT/REGISTERED OFFIGE" ..,
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AT, R R IOMANS O 610N 8070801 117 0001 FIOBBA,
E STATE OF FLORIDAESUBMI THE FOLLOWING STATEMENT.
EgFI‘GNATING THE REGISTERED OFFICE/REGISTERED A

FLORIDA.
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1, The name of the corparation is:_/1 . d A Aui  Sep vibs A-NE

2. The name and address of the registered agent and office Is:
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Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereb accept
the appointment as registered ?gentand agree 1o actin this capacity, | turther agree
to compiy\with the provisions of all statutes relating to the proper and complete per-
formapce p! my duties, and | am familiar with and accept the obligations o my posi-
tion &s registered agent.
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