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ARﬂCLES OF INCORPORATION

The undersigned incorporator, for the marpose of forming a corporation under the Flovida 2

, Business Corporation Act, heraby adopts the following Articles of icorporation. 3 2 %
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T ' Date

{An additionsl article must be added if an effective date is requested.)

Huving been named as registered agent and ta aeeept service of process for the abave stated corporation ot the place designated i tis
certificate, I hereby aceept the appoitiment as registered agent and ogree io act in this eapacity. I further ngree to comply with the
provisions of ail stotutes relating 1o the proper and complete pevformance of my dutiss, and I am fomilior with and accept the

ob!qgammgm  position as regisered -
S O | & 119
\ﬂmmneﬂmm?% ) 19 .




