N OO /48 bHe

(Requesior's Name)

{Address)

{Addrass)

CylStatelZip/Phane #)

[ pckur [ war (] mas

{Business Entity Name)

{Document Number)

Ceriified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

000060732250

UIATSAR--0I018—-017  #70.00

VORO 1 “JISSYHY TV

ALVIS 0 AVIIYI3S

818w 61120 50
a4



COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

2 ”é,% ﬂé;d&rré£¢;7zftﬂ

Enclosed are an original and one (1) copy of the articles of incorporatior and a check for:

[Asrooe [Is7875 [1878.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Q ¥ \{a{\@ Q{&\

Name (Pnnted or fyped)

247 Laird he ]

s

FNMZ £ 32439

City, State & Zip

KM) %{num&r

NOTE: Please provide the original and one copy of the artficles.



ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NANE
The namie of the corporation shall be:
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ARTICLENI  PRINCIPAL OFFICE
The principai place of busincss/mailing address is:
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ARTICLEII _PURPOSE 7; =5 =
The purpose for which the corporation is organized is: — i D= o=
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ARTICLEIV __SHARES =5
The number of shares of stock is: = @
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ARTICLE V'  INITIAL OJ'.F?CERSAND DIRECTORS
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i AGENT
The name ard Florida street address (P.O. Box NOT acceptable} of the registered agent is:
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ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is
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Having beere nawned as registered agent to  acoept service of process for the above stated corporation ot the place designated in this
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