L0000 /77
S EHHRRL AR

) 700118610477

{Address)

(City/StatefZip/Phone #)
02 '22F E-~01036-~010 %30, 0

[ Pokur  [Jwar [] maL

(Business Entity Name)

(f)ocument Number)

Certified Copies Certificates of Status

V1S 40 ¥y} 3939

YO -
018073 3385wy 19y

8111V 22 935 ap
a37i4

Special Instructions to Filing Officer:

A. LUNT

Office Use Only
FER 26773

EXAMINER




W.m mnu m D . . COVER LETTER

= 1008 FEB 22 A If: 18
FLORIDA U.m?’.ﬂ_éu OF STATE
DIVIS

o CORPORATIONS (-0 TARY OF STATE
»gﬁfnsaﬁgsinlglgt-

i g%miﬁcm_cb, The enclosed Articles of Amonde and fools) are submitted for filing.
iﬁi??ﬂ.w asﬂgguhps_?iﬁﬂnﬁﬁnrﬁ igﬁgsggmwgasn?g
Tiﬂﬂgigfg

>

CRIEG49 (1207)






