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Department of State
New Filing Section
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Enclosed arc an original and one (1) copy of the articles of incorporation and a check for-
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ARTICLES OF INCORIORATION
In compliance with Chapier 607 androg Chapter 621, F.5_ (Brutin
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florids street address (P.O. Box NOT acceptable) of the registered agent is;
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ARTICLE VI INCORPGORATOR
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ARTICLE Vi]I EFFECTIVE DATE-
Effective date, if other thun the date of fling: -(OPTIONAL)
(If an effective date is listed, the date must be specific and ¢
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