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ARTICLES OF INCORPORATION

=l B N
The undersigned incorporator(s), Jov the purpose of forming a coiporailon under the Haréﬁ]ﬂn@ms -
Corporation Act, hereby adopi(s) the Jollowing Articles of liccorparation, - =

ARTICLEl NAME

The name of the corporation shall be:
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ARTICLEIl PRINCIPAL OFFICE
The principal place of business and mailing address of this retion ghall ba;
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ARTICLEIN SHARES

The number of shares of stock thet this corporation is authorized to have cutstanding at any one ime
is: .

/ﬂd = %AE /':- 4

’ ARTICLEIV INITIAL REGISTERED AGENTAND STREET ADDRESS
The nams and eddress of the initiel vegistered agent ls: ¢
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The undenigned incorporator(s) has(have) exmld these Anticles of Incosporation this
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Signature

fnsina an offlesr dlils after & signsture of an Eﬁcorpmtor dozs not conaﬁlute the

HGTEi BRRSML K witawes Sesew At

designation of officers,




Pursuant to the provisions of sections 607.0501 or 817.0501, Florida Statutes, the
undersigned carparation, organized under the laws of the State of Figrida, submits the

;gﬁ;:jving Stateront in designating the reglstered office/registered egent, in the State of
o a!

1. Ths name of the corporation is: /14% I/'//a’f?/'c/ﬁ’ D.e/'t/é ~
Lorfrove menl Jebol _Cruthad .

2. The name and address/z the registered agent office is:
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’ NAME)
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(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FCR THE ABOVE STATED CORPORATION AT THE PLAGE 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 PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WiTH AND ACCEPT THE OBLIGA-

TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE

DATE
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REGISTERED AGENT FILING FEE: $35.00




