07 000057 °

{Requestor's Name;}

(Address)

{Address)

{City/State/Zip/Phona #)

[Jrekur  [Jwar [] maL

{Business Entity Name}

{Dacument Number)

Cerlified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

/

HARTRIARRIR]

100111276431

JO/28/07--01008--000  *TB.TS

g
0% K 67 130 108

T. Burek (4 Mm

daid



Feb 28 20086 S:20PM HP LASERJET FAX
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Department of State
Division of Corporations
P. O.Box 6327
Tallahassee, FL. 32314

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles,
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A ARTICLES OF INCORPORATION FILED
. In Compliance with Chapter 617, F.S,, (Not ﬁf’{li} m 29 PN L 06
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The principal place of business and mailing address of this cofporation shall be:
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The purpose for which the corporation is organized is: B
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The manner in which the directors are elected or appainted: o
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ARTICLE VI _INITIAL REGISTERED A

EGISTERED AGENT AND STREET ADDRESS
= naroe and Florida s addresa (P.O. Box NOT acceptable) of the registered agent is:
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The E%gg of the Incorporator is:
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Having deen named as reglstered agent o acceps service of process for the above stated corporation st ihe place designaled
in thix certificate, I wms famitinr with and aceept the appoisiment as registeved agent and agree ip act in this capacity.
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