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S ARTICLES OF INCORPORATION
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The undersigned incorporator, for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopts the Jollowing Articles of. Incorporation,

ARTICLE I NAME
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ARTICLE II PRINCIPAL OFFICE
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ARTICLE III SHARES

The number of shares of stock that this ci;rpomﬁpon is authorized to have outstan,
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ARTICLEV __ INCORPORATOR : o
The name and address of the incorporator to these Articles of Incorporation are;
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