L

 PoS000057339

(Requestors Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ ]rckup ] war [] mai

(Business Entity Name)

{(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FARVURNRIRTAAN

700050232737

N e A e R . ;.J-. -{ﬂ"
L'l%a"l':j.-‘LlE“ultH!:i e #rio.td

o Tw
o i
> i3
5 =7
=D Rt
— L=
(o) A
= =T
52
L
o S
3 BT
Tl

N.Cullman  ARBD 1 o npe

(0374



TRANSMITTAL LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee, F1. 32314

SUBJECT:

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.



ARTICLES OF INCORPORATION
Tn compliance with Chapter 607 and/or Chapter 621, F.S. (Profif)
ARTICLEY  NAME

The name of the corporation: shall be:

ARTICLE Y1

OFFICE
The principal place of business/mailing address is:
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ARTICIE NI PURPOSE

The porpese for which the oorpomuon is organized 15
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SHARES m&%&
The asmber of shares of stock 1s:
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ARTICLE IV

List name(s), address(es) and specific tifle(s): { o | r\% p res) -
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