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The undersigned incorporasor(s), for the purpose of forming a corporation under the F?art
Corporation Act, hersby adop:(s) the following Articles of Incarporaiion.
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PURSUANT TO THE PROVISIONS OF SEC'!'ION 607, 0501 FLOR]DA ST
UNDERSIGNED CORPORATION, ORGANIZED UNDER THF. LAWS: OF THE ! TA'I‘E YOF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN. DESIGNAT]NG THE REG[STER‘E i
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA, 3
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