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ARTICLES OF INCORPORATION 6APR |5 pyy 25|
Eucordon Troasares Lo e THORIDA

The undersigned Incorporator(s), tor the purpose of forming a corporation under the
Florica Business Comoration Act, hereby adopt(s) the following Articles ui Incorporation.

ABTICLEIl _ NANME

Tho name of the corporation shall be: £, o Pean T reasuive Th

ABTICLE] _ PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:
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ARTICLE 1l  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: ; -
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ARTICLEIY  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
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ABTICLEY __INCORPORATOQRIS)

The name(s) and streot address{os) of the incorporator{s) 10 these Articles of Incorpora-
tion Is{are):
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The undersigned incorporator(s) has(have} executed these Articles of Incorporation this

Tenth day of A,ﬁnj 9_%¢ .
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE
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2. The name and address of the registered agent and office Is:
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Having been named as registered agent and to acce
above stated corporation at the place designated in
the appointment as registered agentand agree t a
to complr
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t service of process for the
his certificate, | hereby accept

4 d ctin this capacity, It
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