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ARTICLES OF INCORPORATION 4%,
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The undarsigned incorporator(s), for the purpose cf forming a corporation under the
Florida Business Corporation Act, hereby adapt(s) the following Articles of Incorporation,

ARTICLE| __NAME

The name of the corporation shall be:

/P U7 GEWTER RIS Tuc,

ARTIGLE Il PRINCIPAL OFFICE

The principal place of business and malling address of this corporation shall be:
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The number of shares of stock that this corporation is authorized to have outstanding at
any one time Is:
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The name and address of the initial registered agent is:
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ABTICLEY_ __ INCORPORATQR(S)

Tho‘rlmmu()u) and street addross(as) of tho Incorporator(s) to theao Articles of incorpora-
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The undersignad Incorporator(s) has(have) executed these Articles of Incorporation this
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ﬁlwyzf /{%7 "
-~

- / B0 000

L 1L

—SRRUTUTY

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
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