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Department of State
New Filing Section
Division of Corporations
‘P, 0. Box 6327
Tallahassee, FL. 32314
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Iinclosed 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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TALUAISSSER. R ki

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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ARTILE T PURPOSE
The purpose for which the corporation Is organized is:

Mailing address, if different is:
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Name and Title:
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Name and Title:
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Name and Tiile: : Name and Title:

Address Address:

anmmmitgdwum- rtable) of the registered agent i
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ARTICLE VU _INCORPORATOR

The of the Tnsveporstor b:
Nams: n& lonesse WMok zhevse
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Acned ar registdred agent to aroept iervice of process for the above sated corporation at the place designated in
oats, [ am familiar with and sccept the sppaintment as regintered agent and agree to act in this capaoity
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Requirad Signsture/R egistered Agent
1 subwnit thiv and gffirm that the facts stated herein ore true. 1 am aware that the false information submitted ix a
fneviment fo fhe D of Seate constitutes a third degree felony as provided for in 817,155, F.8.
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