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" ARTICLES OF INCORPORATION
L5 auuasz

The undersigned Jmorpomror(a), Jor the quommg a corporation under the Florlda Business
| Corparaﬂon Act. hereby adopi(s) the follawmg Arﬂcm of lncooporalion. v
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o ARTICLEIV INHIALREGISTERED AGI‘NTAND S'I'REET ADDRESS
_ The name md admeu ofthe initial regutued agent u o :
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I _ ARTICLEY . INCORPORATOR(S) L X
J . Sev instructions for officers/directors - , ‘ S F
The nnmc(n) and street address(es) of the lm.umuruwr(s) to these Anticles of Incorporation lb(un.) P
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| CERTIFICATE OF DESIGNATIONOF " """
nsmsmnsn AGENT/REGISTERED omcs R
PURSUANT 10 THE mowslous OF szcndm 607.0501, n.oama STATUTES, THE = .
' UNDERSIGNED CORPORATION, ORGANIZED- UNCER THE LAWS OF THE STATE OF, . i

©.° . FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG_NAT!NG 'l'HE I! BOISTBI!BD
e CFFICEMEGISTERED AGENT. IN 'l'HE S'!'ATE OF FLORIDA. :
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leng bml mmd as ngmmd agm and to acccpr urviu of pmom j~ | lhc: :
i cmvomtlm at the place designated in this certificate, I hereby accept the appoir:'ment ar n:lmnd 5
n:mdaxm to act in this capacity. I further agrée mmnpbvwnhtlnprams'mofdlmm
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