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ARTICLES OF INCORPORATION
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The undarslynod incorporator(s), for the purposa of forming's corporation undar tha
Florida Bustioss Comporation Act, hereby adopt(s) the fullowing Articles of lncorporation,
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Tho namo(p} and stra ot nddress(os) of the lngorporu!ur(u) 1o thene Articlan of Incorpora-
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Tho undersigned has (have) executed these Aricles of Incorporation this

& ‘day of _ 2.4 .18 &
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
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Having been named as registered agent and to acceIJr sewvice of pr?cess for tfd
nbove stated corpuration at the place designaled in this cartilicale, hereby occept
the appointnent as registerad agesnt snd syiag actln this cgpacity. | irthier syree
o cumplr with tha provisions of glf statutes refoting to the proper and c’omple:e perlar
manice ol my dutles, and | any familiar with end accept the vbligations of my position

ag registerad sgant.
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