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The underslgned Incomporstor(s), for the pyrpose of famrlng a co:paraﬂon under tie
Flurida Business Comporatfon Act, hereby adop!t(s) the fa!!owing Articles o( Incoworaﬂ’on.

The name of the corporation shall be.
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any aone time is;




'l{he Im?me)(s) and slrest address(es) of the incorporator(s) to these Articles of Incorpora-
ion Is(are): _
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The name(s) and street address(es) of the director(s) to, these
Articles of Incorporation ig(are):
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The undersigned incorporsator(s) has(have) executed these Articles of Incorporation this

] dayol __DECEpaen. 19 26 .
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Pursuant to the provislons of sections 607.0501 or 617.0501, Florida Statutss, the
undersigned corporation, organized under the laws of the Stete of Florida, submits the

folloi\glng sialement in designating the ropistered office/registered agent, In the State of
Florida.

1. The name of the corporation s LLLLMLG AL O HULT NG Tbi

2. The name and address of the registered agent and office Is:
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(NAME)
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Midwal, Bl 2201
(CITY/STATE/ZIP) '_ |

HAVING BEEN NAMED AS REGISTERED AGENT AND .TO ACCEPT ‘SERVICE OF .
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN-.
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT - -
AND AGREE TO ACT IN THIS CAPACITY, { FURTHER AGREE TO COMPLY:WITH THE " -
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE FER- -
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TIONS OF MY POSITION AS REGISTERED AGENT.
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