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- TRANSMITTAL LETTER

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

SUBJECT: ﬁ gw‘hu i ugo SOC[eJL% %m[(&l;gssee,
{(PROPOSED CORPO T IN

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

C1370.00 187875 7875 [1s87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: hmﬁ“ma S lew
- ame or typed)

" ')’306 jmﬁéﬁﬁ” St

City, State & Zip

é’?sm—zzz— 3449

Daytime Telephone number

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



- ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S,, (Not for Profit}
ARTICLE Y  NAME

The name of the colporaucn shall be:

jemL Vil lau30 S@Ct&{‘] 0,?£ i"tl{ﬁt(«‘ﬂS‘SS& Tne
ARTICLE Il FPRINCIPAL OFFICE

The principat place of business and mailing address of this cérporatmn shall be
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The purpose for which the corperatwﬁ is organized is:
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Having been named us registered agent to accepr service of process for the above stated corporation at the place designated

in this certificate, I am familiar with and accept the appoiniment as registered agent and agree 1o act in this capacity.
/:[/v-»pl«‘w. /,;ﬁ Schen 123~ 0%
Signaturc/Registered Agent Dale
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