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AiITICLES OF INCORPORATION

The undersigned irtcorporator, for the purpose of forming a corporation inder the F, lorida = - s (( ‘-f: o |
Bissiness Corporation Act, hereby adopts the following Articles of Incorporation, ’ - }
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ARTICLEI ___NAME % B O

The name of the corporation shall be: , “,‘:ﬁﬁd 2
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ARTICLE I PRINCIPAL OFFICE _ :
The priticipal place of business and mailing address of this corporation shall be:

1S5S SATIKV LEAF CopRT
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ARTICLE fli __SHARES . = _ ,
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:
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ARTICLE IV ___INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address of the initial registered agent are:
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ARTICLE ¥  INCORPORATOR . o

The iianie dnd address of the incorporator to these Articles of Incorporation are:
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Having bleeh hamed as régisieréd agentt and to ccept &e};{iéé'_cf)fprocéé‘; o the ahove stated éorﬁéraﬁon at the place designated in this _

cerlijicaie, I Heveby decept the appointrent ds registéved agent and agree 1o act in this capacity. I further agree lo comply with the
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prqiifé'ions of all statutes relating to the proper and complete performance of my duties, and I am familiar with and accept the Ris
obligations,of my position af registered agent . _ , L &
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