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ARTICLES OF INCORPOI{ATgON

The undersigned mcorporator,
Buinosy Corparation

Jor the prrpose of forming a corporation under the Florida
Act, hereby adopts the Jollowing Articles of incorporation,
ARTICLE NAME

Ihe name of the corporation shall be:
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JICLE I

The principal place of business and mailing address of this corporation shall be:
ART

The numbor of shares of fock thun this corporation is authorized to have outstanding et any one time is:
{eo C oM E {'—PO—MDMZ?)
ARTICLE

/ L REQISTERED AGENT AN AND STREET ADDRESS
The name and Florida stroet address of the initia) registered agent are;
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ARTICLE V__ INCORFORATOR &~
The name and address of the incorporator to these Articies of Incorporation are: ff;"—; 2
CLde D Achons T e
1277 PLAR4 oUhe 2T 5

S KSSELBNN, P, 31707 =

. x iy 10 /599

Slgoature/incorporator o Aaie "

ity

igrations q,

(An additione] articte must be sdded if an effective date is requested.)
m ovisions of aif statutes relating to the proper and co

appointment as regisicred ag,
it
X

my m;%{an as reglsicred agent
Sign

e and agree to act in this oapacity. 1 further agree fo comply with the
mplete petformonce of my duties, and F om Jamiliar with and a
re/Registered Agent ?‘/E 7 i ]
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