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ARTICLES OF INCORPORATION
The w:demig;deMn Jor the purpose of forming a corporation wnder the Florida - w ~
« Business Corporation Act, hereby adopts the following Articles of Incorporation. Cxo
{ ARTICLEI _NAME o
The name of the corporation shall be: ::
o
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ARTICLE I  PRINCIPAL OQFFICE .

The principal place of business and mailing address of this corporation shall be: -
3081 Palle Gease Lo, S
M. Fromgerd | FL33907 ' '

ARTICLE III SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one fime is:
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CLE IV INITIAL REGISTERE T STREET ADD.
The name and Florida street address of the inifial registered agent are:
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ARTICLE V ____INCORPORATOR ,
‘The pame and address of the incorporator to these Asticles of Incorporation are: - - -
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(An additional mﬁclénn:stbeadde&ifmeﬂ'ecﬁvedateisreqmsta@.)

Having been named os registered agent and 1o accep! service of process for the above stated corporation at the place desigrated in
iis ceritficate, 1 heveby accepi ihe appoiniment as regisiered agent and agree io act in this capacily. I further agree fo comply with |
the provisions of dll statutes relating to she proper and complete performance of my duties, and I am familior with and accept the
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