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ARTICLES OF INCORPORATION ' % f—'i‘,:".ﬁ o 24 % ,
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The undersigned incorporator, for the purpose of forming a corporation undet the Florida R ’f/\ s
Business Corporation Act, hereby adopts the following Articles of Incorporation. 1 ud»
ARTICLE ] ___NAME
The name of the corporation shall be: |
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ARTICLE Il PRINCIFAL OFFICE
The principal piace of business and mailing address of this corporatioh shall be:
(265 Sl Ave A
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ARTICLE I SBHARES \ X
The number of shares of stock that this corporation is authorized to have outstanding al*any one timelis:
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ARTICLE IV INITIAL REGISTER
The name and Florids street address of the initia! registered agent ate:
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Signature/Incorporator

(An additional article must be added if an effective date is requested)
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certificate, Ikarbyawep_lﬁn@polnmmsmgmeredagmr and agree fo act in this capacity. 1 further agree ‘
provisions of all statutes Yelating to the proper. and complete performance of my dutiex. and 1 om familicr Wi
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