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ARTICLES OF INCORPORATION
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The undersiyned incarporator(s), for the purpose of forming a corporation under the
Florida Business Coporation Act, hareby adopt(s) the fullowing Articles of Incorporativn.

The name ol the corporation shall be:
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ARTICLEV INCORPORATOCR(S)
See Instructions for officers/directors .
The name(s) and strest address(es) of the incorporator(s) to these Articles of Incorporation is(are):
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The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
L5 dayof T Xt o MLy 19 27

(An additional article must be addeci if an effective date is requested.)
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Notarization is not required

NOTE: Affixing an officer title after a signature of an Incorporator does not constitute the
designation of offfcers.



CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE
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