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Article I Name

The name of the corporation shall be:
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Article II Principal Office

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

A371 Noeth fhntineton Drife
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Article ITI Capital Stock

The number of shares of stock that this corporation is
authorized to have outstanding at any one time is:
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Article IV Initial Registered Agent and Address

The name and address of the initial registered agent is:
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Article V Incorporator

The name and street address of the incorporator to these
Articles of Incorporation is:
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The undersigned has executed these Articles of Incorporation

this__30*%  day of _,Aogusqﬁ 19 9.
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Certificate Of Designation D7
Registered Agent / Registered office

Pursuant to the provisions of Section 607.0501, Florida
Statutes, the undersigned Corporation, organized under the
laws of the State of Florida, submits the following statement in
designating the registered office / agent, in the State of Florida.

1. The name of the corporation is:
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2. The name and address of the registered agent
and office is:
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the proper and complete performance of my duties, and Y am
familiar with and accept the obligations of my position as

registered agent, -
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