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ARTICLES OF INCORPORATION
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H:e wrdersigned Incorporator(s), for the purpose of, forming a corporation under the ;; = o
Florida Business Corporation Act, hereby adopifs) the following Ariicles of o5
Tcorporation, %’; ™

b

ARTICIEY _NAME

The name of thfi?r?tion shall be:
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TICLE NCIPAL OFF

The peincipal place of business and mailing address of this corporation shall be;
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ARTICLE HI_SHARES

The number of shares of stack that this corporation is anthorized (o have
outstanding at uny otie time is: .
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The name and address of the initia) registered agent is:
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The name(s) and street address{es) of the incorporator(s) to these Articles of

is(nre):
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The nante{s) and strect address(es) of the director(s) to these Axticles of
ragion is (arej: 7 L
Doyl ww 4 ST  Mipmi FL- 33/25
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(PRESTOENT) ,

‘I'he undersigned incorporator(s) has (have) execuied these Articles ol‘ lncurpo;étion

s

this 2% _dayof
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GISTERED AGENT AND TO ACCEPT SERVICE OF SEEéE;FOR

ATION AT DLACE DESTGNATED IN THIS CERTIFICATE, I
ERED AGENT AND AGREE TO ACT IN THIS

HEREBY ACCEPT THE APPOINTMENT AS REGIST
H THE PROVISIONS OF ALL STATUTES

CEPACITY. T FURTHER AGREE TO COMPLY WIT
pPELATED TO THE PROPER AND COMPLETE PERFCORMANCE OF MY DUTIES, AND I AaM
GATIONS ©F MY POSITION AS REGISTERED AGENT .

FAMTLIAR WITH AND ACOEPT THE OBLI
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RECISTERED AGERT

HAVING BEEN NAMED AS RE
THE ABAVE STATED CORPOR
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