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* COVER LETTER

Department of State
New Filing Section
Division of Corporations
. 0. Box 6327
Tallahassee, FI 32314
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Enclosed are an originat 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
In complianee with Chapter 607 and/or Chapter 621, 1.5 (Profit)
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The nane ol the corporation shall be:

ARTICLE I PRINCIPAL GFFICE
Principal street address Mailing address, iC difterent is:

2355 iRl Yhoue Bt S

SRC LSy e | L

QISR IR

ARTICLE I PURPOSE :
The purpose tor which the corporation is arganized is: mc CARL P> \\b\\f\e
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ARTICLE [V SHARES

The number of shares of sweck s JCX:DO

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS
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Name and Title:

Name und Title:

Address:
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (PO Box NOT aceeptable) of the repistered agent is:
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The name and address of the Incorparalor is: ?ﬂ_s f—‘
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ARTICLE VI EFFECTIVE DATE:
Etlective date. il other than the date of filing: SOPTIONAL)Y
(If an effective date is listed. the date must e specific and cannot be more than five days prior or Y0 days after the

filing )

Note: [V the date inserted in this block docs not mect the applicable statutory filing requirements. this date will not be listed us

the document’s eflective date on the Departiment of State’s records,
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