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ARTICLES OF INCORPORATION

The undersigned incorporator, Jor the purpose of forming a corporation under the Florida
B

usiness Corporation Act, hereby adopis the following Articles uf Incorporation.
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The name of the corporation shall be: 2 7/ D4 & V1 N‘T/

ARTICLE IT PRINCIPAL OFFICE -.
The principal place of business and m iling address of this corporation shall be:
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ARTICLE IlI SHARES — -
The number of shares of stock that this corporation is authorized to have outstandin
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ARTICLE IV___INITIAL REGISTERED AGENT AND STREET ADDRESS E= 2

The name and Floﬁdastreet@dr&ss of the initial regj ed agent are: SHME Z Ep g %i oo *
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ARTICLE V INCORPORATOR o
The name and address of the incorporator to these Articles of Inco

rporation are:
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.(An additional article must be added if an effective date is requested.)

Having been named as registered Jor the above stated corporation af the DPlace designated in this
certificate, I hereby accept the appoi J
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Signature/Registered Agent
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