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~ ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of, forming a corporation under the Florida
. Bustness Corporation Act, hereby adops the Jollowing Articles of Incorporation,
ARTICLE I NA

The name of the corporation shall be;
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PRINCIPAL OFFVICE
The principal place of business and mailing address of this corporation shall be:
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The number of shares of stock that this corporation is authorized to have outstanding at any one time is.
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LE IV

JAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address olf the initial registered agent are;
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TICLE V.

ORPORATOR
The name and address of the incorporator to these Articles of Incorporation are; ‘ -
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Sigmature/Incorperator

(An additional article must be added if an effective date is requested.)
Having been named as registerad
certlficate, 1 hereby aceupt the

agant and in acenpt sorvice of process for the above stated co,
appuiniment as reglsiered o
provisions of all statutes relating to the proper and con

rporation at the place designated tn this
yent and agree v act In this capacity.
iplete performance of my duties,
obliga w posiiion asregisiered agent

1 firther agrev to comply with the
and 1 anm familior with and aceept the
Slgmat@Regivtered Agent
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