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ARTICLES OF INCORPORATION
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The undersigned incorporatorfs), for the Purpose of forming a corporation ud??é’é‘._theﬂ‘
Florida Business Corporation Act, hereby adopt(s) the folio wing Articles of Incorpotation.”

ARTICLE | NAME

The name of the corporation shall be:
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The principal place of business and mailing address of this carporation shali be:

@A oL @u«/”\ﬂﬁoﬂw}s A

xeksnoille, . 256
ARTICLE Il SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:
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ARTICLE |V

INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
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The name(s) and str

eet address{es, of the incorporator(s) to these Articles of Incorpora-
tion isiare): :
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The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

7,<‘¢’ day of ﬂmﬂk\- 1995
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
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2. Tha name and address of the registered agentand office is:
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