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The undersigned incorporator(s), for the purpose of forming a corporation under tha
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

The name of the 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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The nomels) and streot addresstes) of the Incbrporator(si to thase Artlicles of Incotpora-
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The undersigned Incorporator(s) has(have) executed these Artlcles of Incorporation this
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1. The name of the corporalion 5! -f: il 0' )/A')//‘/ﬁ/‘/ é} //‘(C'

2. The name and address of the reglstered agent and oflice Is:
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Having been named as registered agent and to eccept service of process for the
above stated corporetion at rge place dg’slgnated in this certificaia, Iherz%accepr
the appointment as registered agent and agree o actin this capacity, | eragree
to comp!r with the provisfons of all statutes relating to the proper and complete perfor-
mance of my duties, and | am famiffiar with and sccept the obligations of my position -
as registered agen!. ‘
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