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ARTICLES OV INCORPORATION
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ARIMCLE L PRINGIPAL QFFICE:
The principal street address nod maiiing address is:
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ARTICLELY INITIAL DIRECTORS AND/OR OFFICERS:
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ARTICLEY ~ TNITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida strect address {(FO Box not acceptahle) of the registered agent is:
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ARTICLEVI  INCORPORATOR: The name and address of the Iucarporator is:
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Having been named as ¢

cgistered
corporation at the place-de

appointment

agenl to aveepd service of process for the above stated
signated in this certificate, I am Familine with and accept the
as registered agent and agree to act in this capacity
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[ submit this document and affiroi that the facts stated herein are true,
the false mformation submitted ina documen

{ aani aware that
third degree felony as p

t to Lthe Deparhimenl of State constitutes a
rovided for in s.817.155, F.8.
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