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ARTICLES OF INCORPORATION

The undersigned
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incorparator, for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation.
ARTICLE Y NAME

The name of the corporation
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Themnnberofshnresofstockthatttﬁscorporaﬁonis authorized to have outstanding at any one tme is:

ARTICLE IV GIEST. ET ADDRESS
The name and Flogida street address of the initial registered agent are: ‘gu.m L !
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this capectty. I further agree to comply with the
duties, and 1 am fumiliar with and acrept the
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