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The undersigned incorporator(s), for the purpose of forming & corporation under the
Floiida Business Comporation Act, hereby adopt(s) the following Aricles of lncorporation.
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The name of he corporation shall be:
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ARTICLE N PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:

J2 ¢ ToNGAE  AUE
$T Perees Bury FL. 3377

AQTICLE L SHARES

The number . shares of stock that this corporation is authutized o have oulstanding at
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ANTICLELY  (NITIAL AEGISTENED AGENT AND STREET ADDRBESS

The name and address of tho Initial egistered agent is:
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The name(s) and siicet addiess(es) ol Uha incor jzaralor{s) to these Articles of Incorpora-
lion Is{are): ) 3
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The undersigned has(have) execuled these Ailicies of Incorpor alion this
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2. Tha name and address of e reglstered agent and ollice Is:
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IHaving been named s reglstered agent and (o acce[n_ servica of process for the
nbove stated comoration 8t the place desiygnated in this certilicale, { herely accept
the appointnentas mgls,ered agentand agree i actin this capacity, | further ayree
o cumplr with tha provisions of all stalules refating o the proper and complete perfor

mance ol my dulles, and i ant famifiar with and accept (ha Obliyations of my position
us registerad agent.
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