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for the purpose of forming a corporation undar the
tha folfowing Articles of Incorporation.
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Tha understynoed incorporator(s),
Florida Business Comporation Act, hereby adout(s)

ARTICLE | . NAME

The nama of the corporation shall be;
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The princlpal place of business and mailing address of this corporation shall ba:
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‘The number . shares of stock that this corporation is aulhinrized 10 have outstanding at

any one timer 5! o oo > Al
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Tho narmés) and

streal addiess(oy) of he Incorpaslor(s) o Lhese Articlas of Ingorporas
tion Is{are):
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" 'The undersigned has(have) execuled these Aricies of Incorporation this
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2, The name and address of the roglstered agent and oflico ts; .
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J{aving been nammad as registered agent and to accept servicg of provess for the
—-——-nbuvegsrared corpuration agr the plac‘qe designated in this certificate, [ hereby accept
the appuintnent as reyistered ayent and agree fv actin this capacity, | further agrase
to comply with the proVisions of all statutas refating to the proper, and complele perfor-
manca of iy duties, and 1 am familiar with and aceept the obliystions of nry position

as regisiered agent.
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