" P0Loo 066431173

(ﬁequestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]war ‘ [] maiL

[] Pickup

(Business Entity Name)

(Docurnent Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

WIIRNO A RIN

900076960179

071 27°08--01037--001 570,00

o
>

v
80:2 Hd £ 1r 9

VHy
E|

1
L

e

3385
01

JERE
3714

Valun
ivis




S COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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(PROYOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:
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ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing address is:
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ARTICLEINIlI PURPOSE
The purpose for which the corporation is organized is:

ANn.i AND AL LAWNFUL BISINESS

ARTICLE IV SHARES
The number of shares of stock is:
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ARTICLE VI REGISTERED AGENT P, o
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent iszgﬁ’; 2_‘
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ent to accept service of process for the above stated corporation at the place designated in this
¢ept the appointment as vegistered agent and agree to act in this capacity
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