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ARTICLES OF INCORPORATION e, €,
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The undersigned incorparator, for 10 prerpose of forming & corporanion wmder the Florida ‘%g;\é’-,.;_ 2 By
Business Corporetion Act, hereby adoprs the following Artivles of Incorpayagion. A &
%

ARTICLE I NAME
The name of the corporation sizall be:
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ARTICLE I PRINCIPAL OFFICE 7 o
The principat place of business and mailing address of this corporation shail be;
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ARTICLE 1If SHARES
The numbet of shares of stock that this corporation is authorized have ontstanding at any one time is:
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ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name agd Florida street address of the initjal registered %rent are:

LGS, YL S A e 172392

ARTICLE ¥____INCORPORATCGR
f the incorporater 1o these Articles of Inggratiﬂn are’

The name and address ot
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(An additional article must be added if an effective date is reguested. )

Flaving been nomed as regisiered agent and io sccept service of process for the ahove srated corporation al the piaee designeted w this
certificate, I leveby tecepl the appuintment es regisiored agent o agree to act in s capacily § furthor ngree lo comph with Hie
provisions of off stafuies relating to the proper and eamplefe performance of my duties. and I am familior with and aceept the,
ohiigatioks of By post a0 yepistered ’J’Ff
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