(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pokur  [Jwar [] man

{Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

URRTORITA R AR

500188889795

12722/10--01002--003  #%37.50

vl

Tl
L
By

Y11
<)

S,
URA 61 Nr (g
J371 4

YO
L#]
1¥i s

Yol
3
£0




COVER LETTER

Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL. 32314
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{ ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)
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Mailing address, if different is:

ARTICLE 1
The name of the corporatlon shall be:
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ARTICLE VLI INCORPORATOR

The name and address of the Incorpprator js - .
ad Vi (G2

Name:
Address:
1dm ‘ Z4(o0

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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