= PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING; Rﬁi‘s@om
FILED

FLORIDA DEFARTMENT OF STATE
Katherine Harris G
Secretary of State 2 FER 15 AW 9 23

PIVISION OF CORPQORATIONS

3 SFCRCT}\a\{ OF STATE
DOCUMENT # P 98 0owo /0255 G TALLAHASSEE, FLORIDA

1. Corporation Name

Eﬁ}ﬁémw '/P,ofu»( C,ams-Jruo e , Tmc

2. Principal Office Address 3. Mailing Office Address 3 ? y .
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10. i certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
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