TRANSMITTAL LETTER

Department of State
Division of Corporatlons
P.O. Box 6327
Tallahassese, FL 32314
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(proposed corporate name)

Enclosed is an origlnal and one (1) copy of the articles of Incorporation and our check
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Note: Please provide the original and one copy of the Articles.
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The undersigned incorporator(s}), for the purpose of forming a corporation under the
Florida Business Corporation Act, heraby adopt(s) the following Articles of Incorpora-

tion.

ABTICLE! NAME

The name of the corporation shall be:_
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ARTICLE Il PRINCIPAL OFFICE

The principal place of business and malling address of this corporation shall be:
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ARTICLEN SHARES

The number of shares of stock that this corporation is authorized to have outstanding
at any ane time is:
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ARTICLE IV_INITIAL REGISTERED AGENT AND STREET ACDRESS
The name and address of the initial registered agent is:
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ARTICLEY INCORPORATOR(S)

Tho numo)(s) ond street addross(os) of the incorporator(s) to these Articles of Incorpora-
tion is{are
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The undersigned incorporator{s) has(have) executed these Articles of Incorporation this

LTy day of Yiarw .19 25
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Signature

Articles of Incorporation
Filing Fee - $35




Pursuant to tho provisions of socti

ons 607.0501 or 617.0501, Florida Statutes, the
undorsigned corporation, organized

under the laws of the State of Florida, submits tha
following statemont in dosignating the rogis'vred office/reglstered agent, in the State of
Florida.
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2. The name and address of tho registered agent and offica |s:
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE A~:0VE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | ©REBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT |, ' THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL & ATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DU TES, AND | AM

FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT,
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