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ARTICLES OF INCORPORATION

® -
L]
¢

The undarsigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, horeby adopt(s) the following Articles of Incorporation.
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ABTICLED _PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be;
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ARTICLEIN _ _SHARES

The number of shares of stock that this corporation is authe*ized to have outstanding at
any one time is: /0. OO
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ABTICLE1V __ INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
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ARIICLEY _ INCORPORATOR(S)

Tho namaels) and stroet addresaies} of the Incorporator{s) to thess Articles of incorpora
tion (a{are);
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The underyigned incorporator(s) has(irave) executed these Articles of Incorporation this
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE
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2. The name and addrens of the registered agent and office is:
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Having been named ss registered agent and to accefr. service of process for the
above stated romoration 8t the place designated in this certificate, | hereby accept
the appoint e as registered agent and agre2 to actin this capacity. I further agre
to compl, with the provisions of all statutes relating to the proper and complete
mance of my duties, an
as registered agent,
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d | am familiar with and accept the &h‘ga tions of mg position

Lt L dfosfre

fCawm)

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314




