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ARTTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S
ARTICLE I NAME
The name of the corporation shall be:
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ARTICLE I _PRINCIPAL OFFICE

The principal place of business/mailing
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The purpose for which the corporation is organized is:
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ARTICVE VI_REGISTERED AGENT
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e ébsz .

A B R 200 et flin b, £ 3340
AR

TICTE VII INCORPORATOR
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