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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607, F.S., Florida Profit

ARTICLE I _NAME -
The name of the corporahonshall be: - S
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ARTICLE II PRINCIPLE OFFICE =M 2 -
The principle place of business/mailing address is: 2 &4 —
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ARTICLE IIT SHARES ] B2 n
The number of shares of stock is: T satii g
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ARTICLE IV OFFICERS/DIRECTORS (OPTIONAL)
The name(s) and address{es):
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ARTICLEV_REGISTERED AGENT
The name and Flonda street address of the reg15’cered agent is:
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ARTICLE VI INCORPORATOR ,
The name and address of the Incorporator 15
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I hereby accept the appointment as Registered Agent & agree to actin this capacity.
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