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TRANSMITTAL LETTER

Department of State -
Division of Corporations .
P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: roword M@”{TM) ing 0({/ arie 1}\7(' ,
{(PROPOSED CORPORATE NAME - M@M@Eﬁmw 4

Enclosed is an original and one(1) copy of the articles of incgé)ration and a check for :

L $7000 (157875 E@szs 0 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Capy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: D\’QEA ()U(?,[UE&E

Name (Printed or typed)
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Dayume Telephone aumber

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



ARTICLES OF INCORPORATION B
in Compliance with Chapter 617, E.S., (Not for Profit)

ARTICLE I NAME

The name of the corporation shall be:

Prowaoed U@Lworbnﬁ G )tance _Inc.
ARTICLE [I PRINCIPAL OFFICE _ QQOO é\%,r/{%

The principal place of business and mailing address of ths corporation shall be:

Roed, Ste 204 Coopeie Cumy, & 3300y

ARTICLE IIl PURPOSE “husiness retfloor K!Qﬁ A

The purpose for which the corporation is organized is:
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ARTICLE ]V MANNER QF ELECTION v UI’E’ = A
The manner in which the directors are elected or appomted MQJ orl +(«f o =
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ARTICLE V INJTIAL DIRECTORS/QFFICERS T, (7Y
The name(s), address{es) and title(s): Q 900 :-)_]..' r/ | rg M ‘H 2;04 leec
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2 Mike sardle 553 w. Oa G58) 9

ARTICLE VI  INITIAL REGISTERED AGENT AZ\LQ STREET ADDRESS
The name and Florida street address of the reg1stered agent is:

A
e %ﬁ’r@f (ﬁ Cooper CTY, FE

ARTICLE VII INCORPORATOR e
The name and address of the Incorporator is:
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