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ARTICLES OF INCORPORATION
In compliance with Chapter 807, F.5., Florida Profit

ARTICLE I NAME
The name of the corporation shall be:
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ARTICILE IT PRINCIFLE OFFICE .
The principle place of business/mailing address is:
1600 Town CanTER. BLYD . . / Lt Tadi &an Troce
LWIESTOM (FL 3332 . FR36 : o
“Woedlond [FL 3332
ARTICLE I1i SHARES ] . o
The number of shares of stockis:
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ARTICIE TV OFFICERS/DIRECTORS  (QETIONAIL)
The namefs) and address{es):
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ARTICIEV REGISTERED AGENT P
The pame and Florida strest address of the registared agent is:
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ARTICELE VI INCORPORATOR

The pame and address of the Incorporator is: :
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) Lot @ Nesas o g (- 5-98

Bignahuqfﬁegisé@red Agent Date

0 B Y (2-7-9& o _’

s \Signahme,’lncorkoratur ’ Date




