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ARTICLES OF INCORPORATION

The undersiyned Incomporatorts), for the puipuse of forming a coiporation under the
Fluriva Business Comuwration Act, herely adupt(s) the fulluwing Arti

vles uf Incorpuration,
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ABTICLEY __ INConpoRATOn(s) -

Ao namef(s) and sireel address(es) of the Incorporalor(s) 1o these Arlicl
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ARTICLE vi1 DIRECTOR(S)

The name(s) and sireet address(es) of the director(s) to these
Artlcles or Incorporation is{are): N
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CERTIFICATE QF DESIGNATION

Pursuant to the provisions of sections 607,0501 or 61
undersigned corporation, organized un
following staterne

7.0501, Florida Statutes, the

der the laws of the State of Florida, submits the

low nt in designating the registerud office/regictered agent, in the State of
orida.

1. The name of the corporation is:
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HAVING BEEN NAMED
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CATE, | HEREBY ACCEPT
AND AGREE TO AC
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FORMANC
TIONS OF

GENT AND TO ACCEPT SERVICE OF
RPORATION AT THE PLACE DES.GNATED iIN
THE APPOINTMENT AS REGISTERED AGENT

sTIN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH T
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AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
ERED AGENT.
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