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TRANSMITTAL LETTER
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NOTE: Please provide the originai and one copy of the articles.
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In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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The purpose for which the oorpuramm is organized is;
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The pame aud address of the IncOrOrator is: .. - L
Dond o 4. & o SCc ek
& 5AY  ILEN Ceh il
AVAPhkS, Fi T4:09

Aeoojeodok e e e sl e ol o e o ok sfe e e sl ol Peaxajiol . ek e a8 s e o ol ol e s ofe i o3 Aleafe i e i e e ol e i e o e e

Hraving been Mawdmmwmqmﬁrmmmwammwmab
certificate, I am famillar with and accept the sppoiwtnsent as reghstered agent wwd agree 1o act In feds capacity

A.._L & ,Q’Jr:;p | | ) 20y ltoo ST
S t qu-;t ’f)mm‘fML PRl T &bate

’L"‘J’ . A % SEo e e "r/vw(,?oos"

BRI ¥ olica BN S ML A ﬂa{c




