}

'*‘/'/‘0'3 pdooo £H4H9¢%

{Requestors Name)

{(Address}

{Address)

{City/State/Zip/Phone #)

[Trckur  []war [] maw

(Business Entity Name)

J{ﬁocument MNumber)

Certified Coples Certificates of Status

Special Instructions to Filing Officer

Office Use Only

R AN

200022978832

o ;m
Cad M
w53
s =
vl ot
& o %-—
(¥ 4_,":_{;"‘
(A1 m
= Tgo
pigeat .,,—.;;2
O =
=
e s, -
BRI '*Ulﬁ8b~-ﬂﬁg *i_,q? 5

Fwrivzen 00T 4

.



: TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O. Box 6327
‘Tallahassee, FL 32314

SUBJECT:

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

[ Js70.00 $78.75 (k7875 %.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Centified Copy Certified Copy
Status & Certificate
ABDITIONAL COPY REQUIRED

FROM: MOV? *Dfmne 8 af¢'s

Name {Printed or typed)

T3 ph) 5% % Street
Ounerse. Pl 3335

Chy, State & Zip

IR~ 578 5 1)

Daytime Teiephone number

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



 ARTICLES OF INCORPORATION
! In Compliance with Chapter 617, F.S., (Not for Profit)
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The purpose for which the corporation is organized is:
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Having been named ax registered agent 1o accept service of process for the above stated corporadion a2 the place designated
i certificate, 1 ntf%m’ accept the appointasent as registered agent and agree fo ot in thic capacity,
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