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Tha undarsignod Incorporator(s), for the purpose of forming a corporation under the
Florida Business Comoration Act, hereby adopt(s) the following Articlas of incorporation,
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The name of the ¢ 'rporation shall be:
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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 I8 authorized to have outstanding at
any one time is:
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2. The name and address of the registered agent and office is:
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