TRANSMITTAL LETTER

ku.-u

PO\ \COOSTZ| 73

010CT -8 PHI2: 05

SEChe (s Ui STATE
Department of State TALLA! mSSEE KLOR[DA
Division of Corporations
P.O.Box 6327
Tallahassee, FL. 32314 : o LI L L e e P |

-10/718: i:ll—-mi)ED——ulD
2T R | BT S

SUBJECT: AO(f 59 :}9 ng of %%{g\*?a«\ Ih(_,
(PROPOSED CORPORATE N E ~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 , . F ! L E g
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ARTICLEII = PRINCIPAL OFFICE
The principal place of business/mailing address is:

5445 Collins PusouE  Suite 502
Miami BEacH , Flofda 22140

ARTICLE Il PURPOSE  _ _
\\ The purpose for which the corporation is organized is:

The PURPosES of This CorporATiony Shall be o
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A0 Shares of Commorn STeCH
ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s): _

ARTICLE I NAME
The name of the corporation shall be:

STATE
LORIDA

ARTICLE VI REGISTERED AGENT 7
The name and Florida street address of the registered agent is:
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ARTICLE VIT INCORPORATOR

The name and addreis,of,ﬁ{e_: Incorporator is:
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certific % Jamiliar with ang¥accept the appointment s registered agent and agree fo act in this capaciiy
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