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Departiment of State

COVER LETTER

Division of Corporations

P. (. Box 6327

Tallahassee, FL 32314

SUBJECT:
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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Filing Fee

FROM:

O $78.75
Filing Fee
& Certified Copy

0 §75.75
Iiling Fue
& Certificate of Status

0 $87.50

ADDITIONAL COPY REQUIRED

Filing Fee,
Certilied Copy
& Certificate of
Status
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Name {Printed or typed)
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Address

O 344133

Cry, State & Zip

2852 - 34F- (410

NOTE:

Daytime Telephane number

Pease provide the original and one copy of the articles.




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, IS, (Profit)

ARTICLE I NAME
The name of the corporution shall he:
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ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is;
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ARTICLEIIlI PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES
The number of shares of stock is: \HHED /,uo pee- VMU L
1

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(cs) and specific title(s):
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT qccepmblc) of the registered agent is:
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ARTICLE vII INCORFORATOR 0
The name and address of the Incorporator is: ~ w '
) PIIY 1ol N‘l et

”'g‘&y LS

FETT ST T RS EE I RIS ST EERE L EL L HELERSEEE L EBEVEEEL ERLE LD EE L BE R B SEE it )

Having been named as vegistered agent to aceept seivice of provess for the above swaed corporation ar tie place desigiaed i i

certificare, I amn familiar witi and aceepr the appointment as regisieved agent and agree to acr in this capadiny
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